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Youth Basketball 7 and Under Co-ed - Bulls

Coaches

1.

Name

Cesar Garcia

Team Members

9oL, R R e 03 0 N

Name

Kaine Tyler

Eli Rios

Daren Jones
llan Jackson
Jase Hart
Josiah Robinson

Zebedee Peters, |l

Kyrie Arceneaux

Age
46

Age

~N ~N 00 0 ~N ~N 0 o

DOB
09/27/1979

DOB

11/13/2017
10/20/2017
04/18/2018
05/18/2018
11/06/2017
11/10/2017
04/20/2018
11/05/2018

Phone 1
954-801-9102

Phone 1

954-801-9102
954-801-9102
954-801-9102
954-801-9102
954-801-9102
954-801-9102
954-801-9102
954-801-9102

Email

cgarcia2785@gmail.com

Email

cgarcia2785@gmail.com
cgarcia2785@gmail.com
cgarcia2785@gmail.com
cgarcia2785@gmail.com
cgarcia2785@gmail.com
cgarcia2785@gmail.com
cgarcia2785@gmail.com
cgarcia2785@gmail.com

Jersey Size

Jersey Size
Youth Small
Youth Medium
Youth Small
Youth Medium
Youth Small
Youth Small
Youth Medium
Youth Small

Short Size

Short Size
Youth Small
Youth Medium
Youth Small
Youth Medium
Youth Small
Youth Small
Youth Medium
Youth Small



Texas Amateur Athletic Federation Official Team Roster Form — YOUTH Basketball (MINOR)
/ Tras (ity Easleetbun / 7Y %ﬁ [l

Region city ~’ Sport Division Team Name

NOTE: 1) Each player and team manager should read the statement on Page 2 before completing and signing this roster.
2) Division | & Il no more than 12 listed on roster; Division lll - no more than 10 listed on roster

Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player’'s Name (Street, City, State, Zip) * By signing, | have read the waiver form

All Divisions

JOSt Havt Mmﬁ"/msﬁ wﬁ& s .

,..u

All Divisions

gur | L0 VT ] (L UWnADQL
U RYC AU B e A RN ES Y sy

All Divisions

LAWY U 5 L o Gaede e | (- 8717 LWl g

All Divisions

%i@i POV | 5 700 444 £oe o 1100014 el i

All Divisions _\: @ ¢W {og E\,\#ﬁn\mﬂ %:Nw\mcet \m NQ /7 (m\\%,w\\,\\mm».\\nﬁ \ﬁ o~

All Divisions

Tujan JOORIn [P0 bty e gy aglall

All Divisions

?:i: ﬂiﬁé e d,@m% F 553 [H. 90 18 7\4:% x%é(

1

2
3
4.

Al Divisions M DAY TOWIS ¢117 wnite Ave 1455 of/18]1 € S

7
8
9
1

All Divisions O .

All Divisions 0. g% \\\Hm_;_g Ny
Divli&llonly |11. T —

DivI&Iilonly |12. T

Biv Il ONLY= ~

pick up player

TEAM MANAGER’S OC>_~>Z._.mm Each manager should Wm the/statement on Page 2 before ooat_mﬁ_:m_ and signing this roster.

H&\ rell f\b\ﬁn‘w .\.NVE\\Q \\mﬁg&v verss %Rﬁ\; Of — & \wmﬂ\

Manager's Name (Print or type}

/ : Signature Q.._.,mmf\,\_m:m@mﬂ Email mamﬂmmm
£IT Lok A hhhack T D& 1-5 767767 /
Manager's Address (Print or type) Home Phone Signature of local T.A.A.F, Representative
V)63 .
City Zip Business Phone

T.A.A.F. Official Youth Team Roster Form
Revised 9/19
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. NAME: DEQN' PRYNGETON ELLIS

SEX: MALE °~

This is a true and correct copy of the record as registered in the State of Texas. lssued under the
authority of Section 191.051, Health and Safety Code.

i\f rgﬁi{*\ ﬂ.ﬁg

Almma Cazeras Garcla,
L.ocal Registiar

ISSUED
Jun 28 2023

WARNING: THIS DOCUMENT HAS A DARK BLUE BORDER AND A COLORED BACKGROUND
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DATE OF BIRTH: 08-24-20}

IE

ENE EQR!D ‘i

\.

MOTHER: ROKISHA TASHELIL THORNS

This 15 & trie anid correct gapy of the Fecof
191.051

f s tegistorad
authorily of Section .

Heajth and Safety Coda,

\' (SSUED Aug 01 2022




lll‘ll"ml Records Secilon
66 1 ATY: OF LIVE BIRTH

STATE FILE NO 2018009727

1. CHILD'S NAME (First, Middle, Last, Sufix) 2. TINE OF BIRTH

1228
MALACHI KINGSLEY SMITH
OAad B

3. SEX 4 DATE OF BIRTH (MMDDYYYY)

MALE APRIL 13, 2018

5. CITY, TOWN OR LOCATION OF BIRTH 6. COUNTY OF BIRTH
BENTON

SALINE

7. FACILITY NANE (if nel insttuion, give sireei and numbar) 8. PLACE WHERE BIRTH OCCURRED [ Hospital [ Freestanding bithing cantar

(Chack one) [J Home Birtx: Planned to delver ot homa? DVul_:qu
SALINE MEMORIAL HOSPITAL I:l sOtles_ 3 Oms 5t

ASHLEY SHAUNTE HARRELL

22 MOTHER'S CURRENT LEGAL NAME (First, Middis, Last, Buff) |, MOTHER'8 DATE OF BIRTH (IMD\"\‘YYJ

JUNE 20, 1986

ASHLEY SHAUNTE HARRELL

4c. MOTHER'S NAME PRIOR TQ FIRST MARRIAGE (Frat, Mddls, Last, 5ufiz) 9d. MOTHER'S BIRTHPLAGE (Stala, Terriory, ot Fareign County]

ARKANSAS

10. MOTHER'S RESIDENCE ADORESS Inaide City Lmis? (3 Yes [J Mo [ Unknown  Gounty: SALINE

Streat & Number: 1907 HIGHWAY 5§ N Apatmant Numbar. APT 1401 car BENTON

St AR Zip Code: 720196738

FATHER | (MMD0YYYY)

112 FATHER'S CURRENT LEGAL NAME (Frst, Middie, Last, Suftx) 11k, FATHER'S DATE OF BRTH 11 FATHER'S BIRTHPLACE
(Stats, Territury, of Foreign Country)
LARRY DONNELL SMITH, JR JUNE 08, 1984 TEXAS

CERTIFIER |12 cevners e BECKY L BUTLER

e Omo 000 (B HOSPITALADMN. [lcwM [ LG LAY MOWFE [ OTHER (Specty}

125, DATE CERTIFIED (MMODYYYY)
APRIL 18, 2018

13, ATTENDANT'S NAME AND TITLE

TME @M PO [0 ChM  DJUC. LAY MOWFE  [J OTHER(Specty)

14. STATE REGISTRAR'S SIGNATURE:

15. DATE FILED BY REGISTRAR (MMDOYYYY)
APRIL 18, 2018

+ DENOTES AMENDED ITEMS:

THIS [8 TO CERTIFY THAT THE ABOVE IS A THUE AND CORRECT COPY OF THE CERTIFICATE ON

FILE IN THE ARKANSAS DEPARTMENT OF HEALTH.

wa 6362601

FEB 0.8 2019 L e DT T

L T R LT Fe WS AR e P BT N T

A&EPRODUD’MN OF THIS DOCUMENT F.ENDERB ITVOIDAND!NVALID Do WTACCEPT
EPARTMENT OF

WAHNING UMESEEMBOSSEDSEALOF THE ARKANSAS D

IS ILLEBAL TO ALTEH OR COUNTERFEIT THIS DOOUMENT

OF HEALTH IS PRESEN




GALVESTON COUNTY

STATE OF TEXAS CERTIFICATE OF BIRTH BIRTH NUMBER
(1. Child's Name First Middle Last Suffix |2 Dale of Birth (mmiddlyyyy)] 3 Sex R
,, : l
KAINE JAYCEON _ TYLER - ‘ 11/13/2017 MALE ]
4a. Placs of Birth - County 4b. City or Town {If outside cily limits, give precinct no.} § Time of Birth 6a Pluralily - Single, Twin, Eb. I Plural Birth, Born 1st.
Triplet, ele. 2nd,3rd, etc.
GALVESTON LEAGUE CITY “: 17:46 SINGLE

7a Place of binh [ Clinic/ Declor's Office [0 Licensed Birthing Cenier Hospllal k. Nama of Hospilal or Birthing Cenler. NPl (f Nof Inslilulion, Give Strea! Address)
[0 Home Birth  {Planned lo deliver at home? 7] Yes [ No)

|:] Qlher {Spacify).

UTMB HEALTH LEAGUE CITY CAMPUS
ﬁa‘ Allendant's Nama, NH and Mailing Address

9a. Ceﬂrﬁef -l camfy thal this child was born alive at the place and time and on the date as staled. \

; 7 -
KIMBERLYN ROBINSON .
. JULIA SOLIS 11/22/2017
/2240 GULF FREEWAY SOUTH LEAGUE CITY, TEXAS 77573 | — o Bk ST
> 4 : 4
- |8b. [ MD [0 DO [ CHM [J Midwife [7] Other (Spscify). Ob. jj Allendent [T Facilty Adrﬁinislzalou Pesngnee [X] Other (Specify). DIRECTOR. HIM )
{10. Mother's Name Pricr lo First Marrizge Firsl Middla Last 11. Date of Birth (mmiddfyyyy) |12. Bihplace (State Territory or Foreign Country)
JESSICA NICOLE HUBBARD By 07/2311989 TEXAS
13a Residence - Stale 13b. County . 13c. Cily, Town or anatmn 13d. Streal Address or Rurat Localian
E- TEXAS GALVESTON GALVESTON 1106 BAYOU CIR
& 13e Zip Code 131 Inside Cily Limits |14 Mailing Address. Same As Residence, or.
\77551-4311 | ®Yes  [Iho )
(15 Fether's Name Prior lo First Marriage First Middle Last Sufiix 16. Date of Birh (mmiad/yyyy) |17 Birlhplace (State, Terrilory o Foreign Country)
\_LEKEITH LYNELL TYLER . 06/01/1989 TEXAS )
(189.- Local File Number 1Bb. Dale Received by Local Regisirar 18c Signalure of Local Regisirar )
| 02-5273 1112712017 : M”M p,
V8-111.3 REV. 01/05 WARNING THE PENALTY FOR KNOWINGLY MAKI NG AFALSE STATEMENT IN THIS F'ORM CAN BE 2-10 YEARS IN PRISON AND A FINE OF UP TO §5,000. 343305 1
N Ed
| —— & S
=-
—— 1.3
=. .
——
= A i
——2h
==o
==a0o =
=c |
=

Thls is a true and correct reproduction of the original record as recorded in this office. Issued under
authority of Section 191.051, Health and Safety Code.

Alma Cazares Garcia
"“Local Registrar

89

ISSUED FEB 2¢ 20!

B s

WARNING: THIS DOCUMENT HAS A DAAK BLUE BORDER AND ﬂ_COLdHEﬂBACKGROUND
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Coaches

Name

1. kirk mario greene

Team Members

Name

-

Giovanni Angel Perez
Chance Vigier
Aeson Cromer

Joe Isaac LaFuente, Jr

Micah Laster

Kooper Dean Abernathy

Justin Lane Talley
Kai Oliver

Demi Reiauna Hardy

2o e ool R O

—_

Fernando Antunez, Jr

—_
—

Kyn'Dn Davis

Age
62

>
«
©

N O N N O OO o0 0 O

Youth Basketball 7 and Under Co-ed - Pistons 2.0

DOB
03/21/1963

DOB

03/06/2019
01/11/2018
05/22/2019
03/27/2020
05/16/2019
07/16/2019
05/14/2019
03/07/2018
03/22/2018
09/21/2019
09/28/2018

Phone 1
409-939-8720

Phone 1

409-771-9528
409-771-1229
409-739-3951
832-629-7038
409-789-7998
832-880-9235
832-570-9577
409-795-0203
409-692-7946
409-795-1282
409-996-8542

Email

kirk_greene@yahoo.com

Email
Lperez597@aol.com
Dadytrey@gmail.com
kristin.cromer@yahoo.com
joe.lafuente. jl@gmail.com
bbstutts92@gmail.com
taylorlene@gmail.com
JuTalley89@gmail.com
lenajestine2016@icloud.com
elle235elle@gmail.com
htr1993@gmail.com

lilkkwdable@gmail.com

Jersey Size

Jersey Size
Youth Small
Youth Small
Youth Small
Youth Small
Youth Small
Youth Small
Youth Small
Youth Small
Youth Small
Youth Small
Youth Large

Short Size

Short Size
Youth Small
Youth Small
Youth Small
Youth Small
Youth Small
Youth Small
Youth Small
Youth Small
Youth Small
Youth Small
Youth Medium



Texas Amateur Athletic Federation Official Team Roster Form — YOUTH Basketball (MINOR)

1 Texas city Basketball 2 Ty Pistons 7u 2.0
Region City Sport . Division Team Name

NOTE: 1) Each player and team manager should read the statement on Page 2 before completing and signing this roster.
2) Division | & Il no more than 12 listed on roster; Division lll — no more than 10 listed on roster

Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player's Name (Street, City, State, Zip) "By mmwﬂﬁm—._m_mwwﬁmqumsw”m hﬂ%loz:
All Divisions | 1. Kooper Abernathy 14/0 Pl foe | 0711612019 | DAYy gty
All Divisions: | 2. Fernando Antunez Jr [ 09/21/2019 | HUAon siefiing
All Divisions [ 4. Kyn'Dn Davis - 09/2812018 )] =/ A v/
All Divisions | 5. Demi Reiauna /0 03/22/2018 &%nw%g\\?
I 7

All Divisions | 6. Micah Laster I 05/16/2019 —% P
All Uidsions: | 7, Issac Lefunte Jr [ 03/27/2020 ﬁ\“N@;\(l\
All Divisions | 8. Kai Oliver e 03/07/2018 Q&Q Q U (\\§
All Divisions | 9. Giovanni Perez 0 03/06/2019 t sw v ’
All Divisions | 10. Justine Talley I L 05/14/2019 k\ﬁ“\%\_\x
Civ L sdiony | 11, Chance Vigier 2 W Koo/ 011172018 \@rg
Divi&ilonly |12 o T el
Div 1l ONLY-
pick up player / 7
TEAM MANAGER’S GUARANTEE: Each manager sh repd the statement on Page 2 b ompleting and signing this roster.

Kirk M Greene kirk_greene@yahoo.com 01/15/2026 Y

Manager's Name (Print or type) ignatlfre of Team Manager Email address Date

1410 2nd Ave N 409-941-9413 \%&C&f\

Manager's Address (Print or type) Home Phone Signature of local T.A.A.F. Representative Sigjature of m.m@mo: ﬁoq. or Region

.d..mxmm O_J\ NN@@O Tofirmament Director (if applicable)

City Zip Business Phone

T.A.AF. Official Youth Team Roster Form
Revised 9/19




Youth Basketball 7 and Under Co-ed - Lakers

Coaches

1.

Name

Adrian Villarreal

Team Members

® N e o s w N

Name

GaCobe Dwayne hamilton

King kieland Sumlin
Caden Hall

Zion Davis

Elijah Pant

Antonio Villarreal
Brylen Porter

Joseph Milnord Museau

Age
28

Age

QD G NN NN

DOB
09/26/1997

DOB

02/13/2019
10/03/2018
11/28/2019
06/10/2018
08/08/2019
02/02/2019
07/05/2020
04/16/2019

Phone 1
409-334-3644

Phone 1

409-270-8603
832-812-9261
409-739-3425
409-354-9946
512-762-0975
409-334-3644
409-771-3761
409-465-5992

Email

adrian.vrreal0405@gmail.com

Email
I.jones2018@yahoo.com
kensumO1@gmail.com
jasmynroutt28@mail.com
Danielsannette34@gmail.com
jpaf73@gmail.com
adrian.vrreal0405@gmail.com
Moniqueb04@yahoo.com

museaujoseph13@gmail.com

Jersey Size

Jersey Size
Youth Small
Youth Small
Youth Small
Youth Small
Youth Small
Youth Small
Youth Small
Youth Small

Short Size

Short Size

Youth Small
Youth Small
Youth Small
Youth Small
Youth Small
Youth Small
Youth Small
Youth Small



Texas Amateur >=__m=o Federation Official Team Roster Form — YOUTH Basketball (MINOR)
A Texas ty Lostetbs// /e Lakec

Region City Sport Division Team Name

NOTE: 1) Each player and team manager should read the statement on Page 2 before completing and signing this roster.
2) Division | & Il no more than 12 listed on roster; Division lll - no more than 10 listed on roster

Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player’s Name (Street, City, State, Zip) * By signing, | have read the waiver form
on other side of this roster.
All Divisions | 1. J ‘ o
.@ .wA._\On./ ﬂﬂ_ .J\JI.L NS _M\ 1z quUX.un.f €z mﬁj)ﬁ.ﬁ.,ﬂm. = lo- 3 F{s1k+) QJ\E\\ *&F g
- - . 1\ , . ™~ - lﬂ S Z n &
All Divisions 2. _M» / ..h\ MLE _ﬂ wh“ \Cfﬂ _\W\JLM ﬁ\_"\Z NF ZP\| m\ mJ T mzk\vu LTy umﬁ .xuﬁ_\wv\i 17 ?F.ﬁl\
>__ D. .m.o:m m. \ < - J D MP.I_ wf..J 3 A\ m,.( .w. mwﬁ. U ~ 1 - PRE 3 AR ™ o | lf.:
Ve JOYE PN musS ey - mm{; mie) - £X K| GU e - 2019 E\Q\k\mwﬂoimﬁt:r
All Divisions | 4. N 8 L PRSI . ) i R § e N
u: Yoaw \illowreal W20 15 AN Avos ciby 4k O] o] Zo\@ \kﬁg IGESN S
All Divisions | 5. : . " o e A P
Ca_ S 00 A3 Vo Ty s oAy e/ (0] 1\
All Divisions | 6. “ 2 1] mhﬂ) 210 ﬁsx o - L W1 Z¥ 11 Q
All Divisions | 7. A= o o | et A
w_i en Tmid 150 Wiesdimasie Ln ,?rw: _S.?m\_m 2D

All Divisi : . : o Bl : | _ 5 i Ty > /L 4

Divisians 8 mﬁ 2% mlC/thl /,/,C,e// ,/ﬂr;/ Nﬂw/r mw \§ .ﬂ_:w\/m,,, W.EPJM,WH W\_w, 4l
All Divisions | 9.
All Divisions | 10.
Divl&llonly |11.
Divli&llonly |12,
Div 1 ONLY—
pick up player

TEAM MANAGER’S GUARANTEE: Each manager should read the statement on Page 2 before completing and signing this roster.

\ﬂ“\\t\\ \\\\»\\,hh,\\lll &\\ % Q@s\\\v\\\q \\\\\J\\\ﬁ\\mu \\Nm\muw ..§

Manager's Name :u::_ or type) Signature of Team Manager Email address 1\ 5\\\ Ces Omﬁm
Z2(7 Zrd cwe. D335~ 545S
{ - A€ ~ 7
\_,‘\W\:mmmmm Address (Print or type) Home Phone Signature of local T.A.A.F. Representative
Jexas [+ Tx 7PAS5Z
City ! Zip Business Phone

T.A.AF. Official Youth Team Roster Form
Revised 9/19




Coaches

Name

1. Micheal Evans

Team Members

Name

-

Maverick Carter Brooks

Breeze Pickens
doriyian payton
Patrick Jaeger

remi dayvon mason

Dyson Handy
Gentree Goodwin
zayden Walker

Gavin Hale

S © @ N O o AN

—

karter dent

Age

Age

€ ~N o N N o o~

Youth Basketball 7 and Under Co-ed - Warriors

DOB

DOB
09/14/2019
05/20/2018

11/18/2018
08/09/2020
07/17/2018
10/17/2018
09/03/2019
08/18/2018
02/08/2018

Phone 1
409-256-8616

Phone 1

409-392-8804
409-229-6845
832-695-9680
409-996-1152
409-599-1973
409-457-5243
409-916-2225
409-370-5995
832-445-7827
832-834-8591

Email

mikewar@yahoo.com

Email

bre_700@yahoo.com
crystaltrit@gmail.com
sherryfranklin1966@gmail.com
Injaeger@yahoo.com
george.armani@yahoo.com
lee jameisha@yahoo.com

kayla.soliz03@gmail.com

amanda_daigle@icloud.com

sharonbrocks813@gmail.com

Jersey Size

Jersey Size
Youth Small
Youth Small
Youth Small
Youth Medium
Youth Small
Youth Small
Youth Small
Youth Small
Youth Medium
Youth Medium

Short Size

Short Size
Youth Small
Youth Small
Youth Small
Youth Medium
Youth Small
Youth Small
Youth Small
Youth Small
Youth Medium
Youth Medium



._.oxmm>3m~m:_. >5_m:o _umnm_.m”_o:o_o_m_._.mm ﬂm_._uo \._._ |<Oc._._.__wmmxm=um_:§_zom.
[ Teway [/ S Dusledt i\ LB S

Region City Sport Division ‘Team Name

NOTE: 1) Each player and team manager should read the statement on Page 2 before completing and signing this roster.
2) Division | & Il no more than 12 listed on roster; Division Il - no more than 10 listed on roster

Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player’'s Name (Street, City, State, Zip) * By m.ﬂﬂ.ﬂﬂmwwwum raat the walver fotm
ADVisions (1. | 3 4 Hale ,v..uwc 232 A MM»NMM% SAR-\Y | mﬂ\\
o R YETN TP WA a7 PP S S 90 7
All Divisions | 3. Dﬁnﬁqm D prens \ mw%mécvs,_w“wwﬂ. MN Elxﬂrwt\\ 5-20- 19 . v eh,\kch.
AIDVISIENS | % [0 44 O] @m:lm mmn w@m,@ fad E_\..,.o‘ NSy T=13- 19 m\:} ﬁ& ﬁc?,\\\\m)
All Divisions | 5. \q\&é\\%\\m C K @c A I 9[- |9 v _m “
All Divisions | 6. \%\w 1 kﬁ Toracr 1 G \ww
All Divisions | 7. \\Am \S&WJS ﬂ $\ A
Al DIsione | \,\x 51& (Foedwin o148 | .
All Divisions | 9. rx\nh_&r\m% \\g(\\@) .kmw%@% Cﬁ Qﬂkﬁkﬁ D; 2 \ﬁv £ w&ﬁMgNm\A\
All Divisions | 10. \J Q\ L e \Q&Bn\V M\ oS -1 e .
DivI&llonly |11. T
Divli&llonly |12.
Div Il ONLY~-
pick up player / 5275

ﬁmnnmzﬁ on Page 2 Um.ao..w completing and signing this roster.

_<_ ANAGER’S/GUARANTEE: Each manager v&_n Wﬁa the
N:waﬁ_.m ZMMMN\Nﬁu W\&\Q\Q w N Si : ture of Teal nager m\mmua_‘m“m\v\v&m\)@\» \\WA\\ \r\( 6\\ \.m MN\\H
J03 M i Zstoarcd. Fp AN w;?.\ﬁ\;i\

&
_Sm Signature of local T.A.A.F. Representative ure of Regi ifector or Region

eFs Address ( or type) — _.gﬂm U:
\n& KRR\.. ﬁ} N\ &QW\W\\\ m«ww%NN\h\ Q\\\JJ rnament Dire olqmnn__nm_u_m

City Zip mﬂa«:mmm Phone

T.A.AF. Official Youth Team Roster Form
Revised 9/19




Youth Basketball 9 and Under - Heat

Coaches

1.

Name

Micheal Evans

Team Members

g Nge e e N

Name

Cameron Brown

Landon Grant

Maxton Williams

Messiah Lejohn Dillon

Adrian Gills, Jr
Lyndon Agan

cayden walker

grayson dotson

Age

Age

© W W e W o o o

DOB

boB

09/17/2017
02/12/2018
08/21/2017
09/18/2016
08/03/2017
08/10/2016
05/10/2016
08/22/2016

Phone 1
409-256-8616

Phone 1

346-303-1249
573-355-6576
409-795-1633
409-392-5359
409-256-8616
737-294-9799
409-256-8616
346-434-0266

Email

mikewar@yahoo.com

Email
katiemg121297@yahoo.com
annalinzie8@gmail.com
hjloggins@yahoo.com
MichelleDillon409@att.net
mikewar@yahoo.com

laceybayreuther@gmail.com

aprildotsonjeffries000@gmail.com

Jersey Size

Jersey Size
Youth Small
Youth Small
Youth Small
Youth Small
Adult Medium
Youth Large
Adult Medium
Youth Large

Short Size

Short Size
Youth Small
Youth Small
Youth Small
Youth Small
Adult Medium
Youth Medium
Adult Medium
Youth Large



Texas Amateur Athletic Federation Official ._.m m Roster Form ~ <Oc._._._ Basketball (MINOR)

/ \\mﬁi D_& i fteat

Region City muo: , DiVision Team Name

NOTE: 1) Each player and team manager should read the statement on Page 2 before completing and signing this roster.
2) Division | & Il no more than 12 listed on roster; Division Ill - no more than 10 listed on roster

Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player's Name (Street, City, State, Zip) *mﬁmwuwm__,._wwmﬁ ,”wmzﬁ”.whﬁw:oqs
AlDiisions 1. | =+, /b= | 2735 h@%ﬂa%ﬂﬁmw Car715-16 Zok  [Ix (oA
AllDivisions 2. |~ a0 on Ay TWN v bog 20 AL N 1Is90[9 - mi ﬁ(rjf (el TIET
TN |5 [y, g 1o (50 oo |pars Do el 718 16 | oln d 2L,
All Divisions | 4. @,\PC,VO,) Ot 193 ok kem-Trl. r?wgdm lw NN ;\b v A \f\\
Ao 51 o [aan e o /
All Divisions | 6. \mﬁm\ﬁ_ an \.\ G-3-/ ) \
o 17111 T,
AIDNisions |8. |/ ndlen (FranT 2-13- (3
All Divisions | 9.
All Divisions | 10.
Divl&llonly |11.
Divli&llonly |12.
Div Il ONLY—-
pick up player .

nt on Page 2 befor no:._w_mn_:m and m_m:_:m this roster.

T ANAGER’S GU NTEE: Each manager mNN._E read the stat
. T»\Jﬁ@f& m\\m\m\w/\ 5 v\m&% \Q\‘\ EU gy \\e R\\u\ \l\m)@\\

I3

_Sm\m@mﬂ s Name (Pri ﬁo_.a..vm \m\ $_m mE_.m of Team Manager = Email address Date
/|
DT steward ST\ GNT T3
Manager's Addréss :una or type) I&&Wv:o:m Signature of local T.A.A.F. Representative  Sighaturé oﬂ Region ﬁﬂmn&ﬂ or Region

\n\m\ﬁm? 3 \ \NN\\\\ Q\Nﬁ& \ &M /2 \Q. \w“ 1 WN \ “ ToJrament Director (if applicable)

Cify Zip Busidess Phaone

T.A.AF. Official Youth Team Roster Form
Revised 9/19




Youth Basketball 9 and Under - Lakers

Coaches

1.

Name

Kenneth Xavier Sumlin

Team Members

-

N o oA eN

Name

kyrin perry sumlin
Carson Amare Smith
Wyatt Schofield

Jayceon Miller
Kobe mcnair
Ryan Hardaway

Kyle Kennedy

Age
44

Age
10

10

DOB
07/14/1981

DOB

11/24/2015
06/06/2016
11/10/2015
09/28/2017
12/05/2016
01/20/2016
10/06/2016

Phone 1
832-812-9261

Phone 1

832-812-9261
409-225-7197
409-996-1722
713-256-9761
832-989-3250
409-996-1805
409-996-1805

Email

kensumQ1@gmail.com

Email

kensum01@gmail.com
julielarralde@gmail.com
hgetty65@gmail.com
gabrielle.peterson06@gmail.com
sexiblack2023@gmail.com
stg228@gmail.com
stg228@gmail.com

Jersey Size

Jersey Size
Youth Medium
Youth Large
Youth Large
Youth Medium
Youth Small
Youth Large
Youth Medium

Short Size

Short Size
Youth Medium
Youth Large
Youth Large
Youth Medium
Youth Small
Youth Large
Youth Medium



Texas Amateur Athletic Federation Official Team Roster Form — YOUTH Basketball (MINOR)

1

‘N\N\k as Q* \w

M.W\?mg:

e

W&.\hd rs

Region

City

Sport

Division

NOTE: 1) Each player and team manager should read the statement on Page 2 before completing and signing this roster.

Team Name

2) Division I & Il no more than 12 listed on roster; Division lll — no more than 10 listed on roster
Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player’'s Name (Street, City, State, Zip) * By signing, | have read the waiver form
on o._._m_. side of this roster.

All Divisions | 1. ) . ~

ﬂ,:.m.,a Sorn) s IHL Coscler si lo Mague TA jl-z24- 2015

Divisio : j nia A K /. s vy s

Al ns |2 ?5 pMeMoay. 1913 27 Abeld Toeva§eid<|1d - 05 Jdole
AllDivisions |3. |/' __ -, C <4/ e 21, ) Vi AN,

_\%\\m\m& ac LU \w \\4 &@x&. eV /C, \\« ,Xﬁ\\\ dv f\%
All Divisions | 4. 5 . .

%\c N \\F\\\Q\&m&: LAps - Lo [and \3&%}.\ Tx /-20-
All Divisions | 5. L Soudh .

\R\\m R:RN\W\ .l 0 East pﬁ at Haa I (2 - Lo A0 —a
All Divisions | 6. \ : al, -1.f .
i m;,sm% ot L&{_,ﬁf ! OA g, \1o-gois Hedid, »55

All Divisions 7. )0«\‘_..)) __)\\v J,\\C wm,u.‘ﬂ. p.\ i L _..3.\.. ﬁ\m/ Tl {5 L5 4 l\\ﬁi'i!aia\u
All Divisions | 8.
All Divisions | 9.
All Divisions | 10.
Divli&llonly | 11.
Divi&llonly |12.
Div Il ONLY-—
pick up player

TEAM MANAGER’'S GUARANTEE: Each manager should read the statement on Page 2 before completing and signing this roster.

Q“\.‘&\,_ %\\\\\\NQA \ §§ QQ“.\D\?..\\\NQ\Q%\QQ@ \\\W\N$

Vs |

Manager's Name (Print or type) Signature of Team Manager Email address m.\ss ol (om Date

717 3d ave WF-33 - 2675
Manager's Address (Print or type) Home Phone Signature of local T.A.A.F. Representative  Si E:w of Region Djge€for or Region
A\W xas q“wm\. MN.M% W\Q ToMnament Director (if applicable)
City Zip Business Phone

T.A.AF. Official Youth Team Roster Form
Revised 9/19



Youth Basketball 9 and Under - Pistons

Coaches

1.

Name

Jerald Ford

Team Members

® NP oA e N

Name

Devyn Anthony Garcia

Stanlee Dewayne Young

levi Skinner

jaxon tucker

Ethan Thomas Pheanis

Camron Johns

Leonard Tottenham

De'Eric Garrett

Age

Age

0 ~N 0 O O O © O

DOB

DOB

10/28/2016
05/31/2016
01/20/2017
09/21/2016
02/16/2017
06/14/2017
03/15/2018
11/15/2017

Phone 1
281-508-2144

Phone 1

409-750-3885
409-692-7946
713-865-0766
409-916-1842
409-256-2425
409-502-0432
409-457-6196
409-354-4435

Email
jerald.ford1967@yahoo.com

Email
migarcialaw6@gmail.com
elle235elle@gmail.com
skinnerlinzy@gmail.com
amberseeton13@gmail.com
jtinney2404@yahoo.com
j1johns@uimb.edu

deericg2017@gmail.com

Jersey Size

Jersey Size
Youth Medium
Youth Large
Youth Medium
Youth Medium
Youth Large
Youth Large
Youth Small
Youth Small

Short Size

Short Size
Youth Medium
Youth Large
Youth Medium
Youth Medium
Youth Large
Youth Large
Youth Small
Youth Small



Texas Amateur Athletic Federation Official Team Roster Form — YOUTH Basketball (MINOR)

1 Texas city Basketball 4 & Y Pistons 9u
Region City Sport Division Team Name

NOTE: 1) Each player and team manager should read the statement on Page 2 before completing and signing this roster.

2) Division | & Il no more than 12 listed on roster; Division lll - no more than 10 listed on roster
Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player’s Name (Street, City, State, Zip) * By signing, | have read the waiver form
/ on otherside of this roster.
Divisi 1 i
A Divisions Devyn Gardla 410 D 9 hr I/ 10/28/2016 [ %\\&C
All Divisions | 2. De'Eric Garrett I 11/15/2017 g
All Divisions | 3, Camron Johns B 06/14/2017 | V(Z &&\.\m\(
All Divisions | 4. Ethan Thomas /1 02/15/2017 }Eo\c,\\ﬂ\_??&
All Divisions | 6. Leonard Tottenham f 03/15/2018
All Divisions | 7. Jaxon Tucker [/ 09/21/2016 A7
All Divisions | 8. o Ffm\m&x
Stanlee Young /! 05/31/2016 §\ g

All Divisions | 9. e
All Divisions | 10.
Divi&llonly | 11.
Divi&llonly |12,
Div 11 ONLY-
pick up player 7
TEAM MANAGER’S GUARANTEE: Each manager sh dt atement o € 2 before completing and signing this roster.

Kirk M Greene % kirk_greene@yahoo.com 01/15/2026 »

Manager's Name (Print or type) ignature of Team Manager Email address Date

1410 2nd Ave N 409-941-9413 QL Mo _\

Manager's Address (Print or type) Home Phone Signature of local T.A.A.F. Representative altire of xm@_n%mﬂoﬂ or Region

a_..mwxmm O__”.< NNW@D ._.cﬁ:mama Dire (if applicable)

City Zip Business Phone

T.A.AF. Official Youth Team Roster Form
Revised 9/19

AN




Youth Basketball 9 and Under - Warriors

Coaches

I

Name

derrick bernard

Team Members

Name

GRANT DOCKALL

® N oA w N

Josiah Crockett

Jamison Clement

Logan Hunter

Rashaad Johnson

Arthur Johnson,_ IV

phoenix Bernard

Michael Simmons, Il

Age
33

Age

o 00 © W 0 o O O

DOB
04/08/1992

DOB

10/01/2016
10/13/2016
06/29/2017
10/07/2017
11/28/2016
11/28/2016
06/16/2017
04/16/2017

Phone 1
409-965-7851

Phone 1

409-761-0355
409-526-6265
214-909-0263
409-944-8974
404-444-0188
404-444-0188
409-965-7851
409-457-2960

Email

derrickbernard21@gmail.com

Email
taylordockall@gmail.com
brittany.waters18@yahoo.com
chlogjcallison@yahoo.com
Joyh51304@gmail.com
arthurjohnson06@gmail.com
arthurjohnson06@gmail.com
derrickbernard21@gmail.com

mikesimms416@gmail.com

Jersey Size

Jersey Size
Adult Small
Youth Small
Youth Medium
Youth Medium
Youth Medium
Youth Medium
Youth Small
Youth Medium

Short Size

Short Size
Adult Small
Youth Small
Youth Medium
Youth Medium
Youth Medium
Youth Medium
Youth Small
Youth Medium



Texas Amateur Athletic Federation Official Team Roster Form — YOUTH Basketball (MINOR)

~ T Roskatbal| X Ju .

Region City Sport "Division Team Name

NOTE: 1) Each player and team manager should read the statement on Page 2 before completing and signing this roster.

2) Division | & Il no more than 12 listed on roster; Division Illl - no more than 10 listed on roster
Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player's Name (Street, City, State, Zip) *By mmm__”_ww_r__w ww_,mw _.Mwm._ﬁw hﬂﬁﬂ form
AlDvisions 1. | Josion Ufoekett [y St nsp | 10]e]le
AIDWisions 12 [Jogmison Clement B NS S 2 | (24117

All Divisions

s ] pblorton 19200 Mo pnatt /25 [e016

All Divisions

Nh%x&s‘\»\% leod oy Jerar FFU O :.\N\w\wo\ko

3925 At greees A | L[0fi7

All Divisions

00 EnvisH- T Lew ;
anmq _mﬁ_luox.m,.hmm\&w_wﬂ_._mf HHT%
efs 4y I67- Y4s5- 795!

All Divisions

All Divisions

Lo
02\ AN o] 1Q]01 0l

vt =

All Divisions

1
2
=
4
All Divisions | 5.
6
7
8
9
1

All Divisions

Divi&llonly |11.

Divl&llonly |12.

Div Il ONLY-
pick up player

TEAM MANAGER’S GUARANTEE: Each manager should read the statement on Page 2 before completing and signing this roster.

E§i| % Egn.s

Manager's Name (Print or type) Signature of Team Manager Email address

3195 Fuffonst Yo p Yy3-1935 4 Wimas
Manager's Address (Print or type) Home Phone Signature of local T.A.A.F. Representative mm-h._ ature of Regiopirector or Region
Tgurnament Director (if applicable)
Teins n.\..+<“ HLF 7759/
City [ Zip Business Phone

T.A.AF. Official Youth Team Roster Form
Revised 9/19



Youth Basketball 9 and Under - Bulls

Coaches
Name Age DOB Phone 1 Email Jersey Size Short Size
1. James Roberts Jr. 903-519-5431 jim.roberts69@me.com

Team Members

Name Age DOB Phone 1 Email Jersey Size Short Size

1. Wiley Coleman 9 03/20/2016 409-457-3668 cristantori@yahoo.com Youth Medium Youth Medium
2. Kayden James Abernathy 9 08/09/2016 832-880-9235 taylorlene@gmail.com Youth Small Youth Small
3. Cooper McNeil 8 02/18/2017 409-256-0731 lisa_mcneil13@ymail.com Youth Small Youth Small
4. Kasian Jamal Jackson 8 08/13/2017 409-739-8724 Youth Medium Youth Medium
5. Jennings R Feldmann 7 04/18/2018 985-352-1478 juliroberts24@me.com Youth Small Youth Small
6. Brooks James Feldmann 9 06/18/2016 985-352-1478 juliroberts24@me.com Youth Medium Youth Medium
7. osman jafeth hernandez 9 03/14/2016 831-539-1021 maylhb1514@gmail.com Adult XL Adult XL

8. Zion Williams 8 11/11/2017 512-468-2033 jordan.williams@utexas.edu Youth Medium Youth Small



Texas Amateur Athletic Federation Official Team Roster Form — YOUTH Basketball (MINOR)

: Tkos (ivy Resdolhal qJ Bull ¢

Region City Sport Division Team Name

NOTE: 1) Each player and team manager should read the statement on Page 2 before completing and signing this roster.

2) Division | & Il no more than 12 listed on roster; Division Ill - no more than 10 listed on roster
Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player’'s Name ﬁm:w“m* City, State, Zip) | * By umw”_”m___:_mw“%w .MMMR form
All Divisions | 1. 122 (5K ¢ FEIDMW ANN wm\cm @\ﬁ\mm N \_‘mxaqgﬂd_a QQ\& | | lp ,
AllDivisions | 3. ke 1 DEN  ABERNATMY  [3109 _vocm: ﬁ . 51 0% \E \%3 b
AlDiisins |4 |71 DN \WilliAMS — |5 TR SF; :% x| ]
All Divisions | 5. Wi ml DO Cm§§W P 3\:\61.\2 _\c_m mﬁﬂﬂ OW\NQ \%C:@
All Divisions | 6. Occﬁﬂm Zo NETL e nmi%\méﬂx E}mﬁ@ 62/19 [20F
e s T =t 3
mnDwors |7 | pS | AN TACKSDN [T W ke SO X80, OB (2] 01
IVISIONS . /

WSMAN  HERNMDR %:ﬁ:%sm?:a e 0514 201l

All Divisions | 9.

All Divisions 10.

Divi&llonly |11.

Divi&llonly |12.

Div Il ONLY-
pick up player

TEAM MANAGER’S GUARANTEE: Each manager should read the sta

Jim Rebet €

Jent on Page 2 before completing and signing this qo \M

i%ox

Signature of Team M m@m_.

Manager's Nafme (P Aﬂﬁw__ﬂ or type) Email address
2509 33™ Ave, N ﬁ_ \&S&.\
Manager's Address (Print or type) Home Phane Signature of local T.A.A.F. Representative Sigpature of Region Diréctor ar xmm_o:
. = Taotynament Director (if applicable)
TexaS Ciu TX 11690
City g " Zip Business Phone

T.A.AF. Official Youth Team Roster Form
Revised 9/19



Youth Basketball 9 and under Girls - Lady Heat

Team Members

N i@ e

Name
vanessa garate

MIA GARATE

Jasmine Truong
Bella Williams
Aviana Dimas
Micaela Reyes

Layla Nicole Salter

Age

10

10

DOB

09/28/2017
06/21/2016
10/13/2017
04/26/2016
01/02/2016
03/28/2016
01/19/2016

Phone 1

281-515-6469
281-515-6469
713-535-0491
409-795-1633
409-934-1884
409-974-6544
409-539-4599

Email
vgallardo.strealty@gmail.com
vgallardo.strealty@gmail.com
iace.ktruong@gmail.com
hjloggins@yahoo.com
miriam.h1121@gmail.com
maareyes@utmb.edu

salterlonnie9@gmail.com

Jersey Size
Youth Small
Youth Large
Youth Small
Youth Small
Youth Small
Adult Small
Youth Small

Short Size

Youth Small
Adult Small
Youth Small
Youth Small
Youth Small
Youth Large
Youth Small



Texas Amateur Athletic Federation Om_m_m_ Team Roster Form — YOUTH Basketball =<__ZO_£

/ Loy Lily

Region n:<

NOTE: 1) Each player and team manager should read the statement on Page 2 before completing and signing this roster.

Sport

/ b&m\ﬁm&%\x\ D \ auls

Divisidn

2) Division | & Il no more than 12 listed on roster; Division Ill - no more than 10 listed on roster
Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player’'s Name (Street, City, State, Zip) * By mmw.._.,wmmhwwwmmmquﬂ_zﬁwwoﬁ%ﬂ form
s w \\
All Divisions | 1. \\\\\:ﬁUJT _\Q Q\\MN\\\M
All Divisions | 2. \w\w& \\N\&Tﬁ @ \ 2l \ :\\J
All Divisions | 3. \\V&\ / Nm\h / m NS
All Divisions | 4. w\\\.wh‘m&“\ \Q\ W4
AllDivisions 5. | 71/ C&%&Q Ko<
All Divisions | 6. N .,\\ \ % \A\ &Q\Kﬁ\\
i

All Divisions | 7. . " i £ \ T4Kxes

/a; S _\vCuS e | YOO /9S>, N o
All Divisions | 8. ki N W /

ATAI (TS AT
All Divisions | 9.
All Divisions | 10.
Divi&llonly | 11.
Divi&llonly | 12.
Div Il ONLY~-
pick up player

7

>z>mmx  GUARANTEE: Each managers so:_\a :% o: Page 2 before no:_w_m»:._m and signing this roster
Uizl Lns ~ Yl L. Lo JYkeCn Ao /S

Manager's Name :u; fit or type) / \ , //Signaturé-of Team Manager Email maaﬂmmm g\.\ § ?ﬂﬁl\
)
\\ 95 A/ A \\ wuret Ao s Lo S/pllo ap
Halffie Phong Signature of local T.A.A.F. Representative mEa %f Region Dwéctor or Region

._.o rnament Director (if applicable)

e \\u\ T2 757 g 17470

City (zig " Business Phone

T.A.AF. Official Youth Team Roster Form
Revised 9/19




Youth Basketball 9 and under Girls - L.ady Warriors

Team Members

—

grm g N

Name

Journei Daniels

karter rose Bernard

Brielle Moore

Lillyana G Tobar

Emma Knight

Tramica K Thomas

Age
10
10

10

DOB

12/06/2015
10/13/2015
12/31/2016
01/18/2016
03/06/2017
01/01/2017

Phone 1

214-730-1754
409-965-7851
832-686-2882
409-354-1454
713-253-1328
832-849-7869

Email
kourty12.95@gmail.com
derrickbernard21@gmail.com
moore.st.b@gmail.com
yesseniaf09@gmail.com
jimk122@aol.com

clarencethomas2009@yahoo.com

Jersey Size
Youth Small
Youth Medium
Youth Medium
Youth Large
Youth Large
Youth Medium

Short Size
Youth Small
Youth Medium
Youth Small
Youth Large
Youth Large
Youth Medium



Texas Amateur Athletic Federation Official Team Roster Form — YOUTH Basketball (MINOR)

/ Tesan iy
Region City

NOTE: 1) Each player and team manager should read the statement on Page 2 before completing and signing this roster.

Basketal]

g u

Sport

Division

Lady
\Warrisrs
Team Name

2) Division | & Il no more than 12 listed on roster; Division Ill = no more than 10 listed on roster
Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player’'s Name (Street, City, State, Zip) * By signing, | have read the waiver form
on other side of this roster.

All Divisions | 1. |. ) 79 v ltawt e G VL- olp- 2015 %

U\OC«&.DQ. Vowniers ﬁw_\.wnmw ﬁﬂamurﬂwn%;m \__huﬁﬁﬂ\vn.ﬂ. - 7
All Divisions | 2. , , abne lulce *ﬁ

Prielle Moove Texos QMQ 17568 17-31- Zo\¢el_ s\m\\mﬁ
All Divisions | 3. i AS3io 1T e W —

m.)}.,._ B..MNZF “Texes Cihy Ty 92556 |09-06-10 | D v i
All Divisions | 4. ) _ \

Cllyama  Tabe’ i s SV RTRT YT /) % .

All Divisions | 5. 941 \.....Fmgn...& x..-ug B f m
All Divisions | 6. e e
All Divisions | 7. i
All Divisions | 8.
All Divisions | 9.
All Divisions | 10.
Divl&llonly |11.
Divli&llonly |12.
Div Il ONLY—
pick up player

TEAM MANAGER’S GUARANTEE: Each manager should read the statement on Page 2 before completing and signing this roster.

g&g\ﬁs

Manager's Name (Print or type)

Y1 Fledeher Hpll et

Signature of Team Manager

Ur9- %65 755)

Email address

Manager’s Address (Print or type)

City

T.A.AF. Official Youth Team Roster Form
Revised 9/19

LaMevgue x 775468

Home Phone

Signature of local T.A.A.F. Representative

Zip Business Phone

Date

Si
T

\ﬁ}’f\
atufe"of Region Dizetof or Region
rnament Director (if applicable)




Youth Basketball 11 and under Girls - Lady Wizards

Team Members

—_

RN BN R R

Name

Harper Gracia
Kennedi smith
Mila Oatis
Khloe Martinez

Alejandra Pereyda

everly Alessandra Gutierrez

Pearl Poehl
Peyton Poehl
Ava | Trahan

Age
10
10
10
1
10
10
1"
10
10

DOB

07/02/2015
06/25/2015
09/17/2015
07/08/2014
09/02/2015
07/27/2015
06/12/2014
10/24/2015
09/18/2015

Phone 1

409-692-8663
501-326-1105
409-419-2257
409-996-1251
409-258-8252
409-466-7624
409-655-7052
409-655-7052
409-682-0155

Email

mtg383@gmail.com
blessed2086@yahoo.com
chaneldavis81@gmail.com
Chriz501@gmail.com
josepereydaS56@gmail.com
andreagutierrez1193@gmail.com
kierstenelise.02@icloud.com
kierstenelise.02@icloud.com

tamitam77@aol.com

Jersey Size
Youth Medium
Youth Large
Adult Medium
Adult Medium
Youth Large
Youth Large
Youth Large
Adult Small
Youth Medium

Short Size
Youth Medium
Youth Large
Youth Large
Adult Medium
Youth Large
Youth Large
Youth Large
Adult Small
Youth Medium



Texas Amateur Athletic Federation Official Te

4

ey s oy

Region

NOTE: 1) Each player and tea

City J

m manager should read the st
2) Division | & Il no more than 12 listed on roster; Div

§ﬂ< e \on

am Roster Form — YOUTH Basketball (MINOR)

LG

Sport

Division

atement on Page 2 before completing and signing this roster.
ision Ill - no more than 10 listed on roster

Lad  Lwacds

Team Name

Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature.
Player’'s Name (Street, City, State, Zip) * By signing, | have read ﬁ._..wh_.m.:aloqa
: on other side of this rester.

All Divisions | 1. IR\ \?ﬁrf{mw 72004, wetze\ Q4 _. Q_lum w{u; w\&\?f i Uﬂﬁ

T 2 T . , - ' ] I e ——
ADwisions | 2. |l BAERY Bonea e [T BN, B misag| 7 T[S | sl e
All Divisi 3. 2 S s ¥ TCRe e , y .

ison® Alyandid OO edd RIF ™ Awen N Ay @L 19 / PR L0
Ao (& | 10,y (pats |01 219 bl | SR8 o
All Divisions | 5. i) Pear| &0\ 510 sk N e LT | oo (2|1 | "o fZ—
All Divisions | 6. PeNton o\ (5o (ot N Te xﬁn\,n\%ﬂw\m_\x (O :\L (15

]

All Divisi 7 TIRPE : /. Sl a8 O

vision® Milk l 4irs 1019 Londdn St S54S 9/ 705
All Divisi 8. |1 \ ) . . i , ‘ - e

e Ve naedi Sedn 3700 A" Mok BV WD | (oI9S
All Divisions | 9. Aot T fetma 614 ave &\oﬂ\m Cm.\Nw\u\N_ q \_\ 1%
All Divisions | 10.
Divl &llonly | 11.
Divl&llonly |12.
Div [| ONLY-
pick up player
TEAM MANAGER’S GUARANTEE: Each Em:mmm..mg_a _.mmn_ﬁm\/mhmﬂmama on Page 2 before completing and signing this roster.

PSne (L NGeee i Aoy Nl aa00 hlessed 2080 @ (o Li5/RY .
Manager's Name (Print or type) Signature @.\ eam Manager Email address | Dafe’ | )

Signature of local T.A.A.F. Representative

00 G Ave Nordh Apt g 561-56- 105
Manager's Address {Print or type) \ Home Phone

Vevis Qg TNEYD

City iv Zip Business Phone

T.A.AF. Official Youth Team Roster Form

Revised 9/19

S
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mm_‘_
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bture of Region Dirgfor or Region
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Youth Basketball 9 and Under - Rockets

Coaches

1. Texas City Stings Youth Football

Team Members

QO I e 60

Name

Name

Cameron R Bradley

Keynon Muzguiz

Nixon Gage Flores

Klayton Thompson

Khalil Antonio Martins

Fisher Rodriguez

Isaiah Angel

Cruze Svante Castro

Age

Age

0 W © Ww O O

DOB
08/23/1977

DOB

04/02/2016
09/26/2016
09/13/2016
02/14/2017
05/09/2016
10/26/2017
12/29/2015
01/26/2017

Phone 1
409-370-0298

Phone 1

832-483-9352
409-392-3413
409-795-1533
409-927-6425
832-869-0507
409-502-7061
409-354-2502
409-789-9117

Email

mouton.dw0823@yahoo.com

Email
bradleyroylin@gmail.com
ashley.g.03@hotmail.com
marisavoight@yahoo.com
ncstelly@gmail.com
kymtheriot@gmail.com
ralindarodriguez@gmail.com
marioangel_24@yahoo.com

candacecastro409@gmail.com

Jersey Size

Jersey Size
Youth Large
Adult Large
Youth Medium
Youth Medium
Adult Small
Youth Small
Youth Small
Youth Large

Short Size

Short Size
Youth Medium
Adult Small
Youth Medium
Youth Medium
Adult Small
Youth Small
Youth Small
Youth Large



Texas Amateur Athletic Federation Official Team Roster Form — YOUTH Basketball (MINOR)

Tevas <.

ty

M

Region

NOTE: 1) Each player and team manager should read the statement on Page 2 before completing and signing this roster.

City

A 9

Sport

Division

2) Division | & Il no more than 12 listed on roster; Division Il - no more than 10 listed on roster

Rocike+s

Team Name

Print or Type
Player’'s Name

Bonafide Residence
(Street, City, State, Zip)

Date of Birth

Parent/Guardian Signature
* By signing, | have read the waiver form
on other side of this roster.

3 Ve Al v

N

Al Drasione: |7 C amereon @_,.drn:k{ §oos Tevns ey Ll L\N:E ﬂg \W\Srkﬁﬁn\l
ADwsins |2. g gy oy Mzguiz [1104 3180 vk 19)20 (1 |(hlaw Mugeu,

Al DRSS, ) 3 _A_?im_? cﬁra}.ov on |47 W twﬂmﬁ«;wwﬂmim@ l14 )1 X \ﬁgm .

All Divisions | 4. 34 — - a0 2 pur Cés@.mw iy .\NQ\NS 5 Q\@Q&A (o
Al Divisions | 5. Iy i Avtie) v 2ok ave N 5 S| apl ey VS JNE:D Arge]

All Divisions | 6. mmgk .m.o%,_n:lﬂ e 10N e N .5«&95 5 | 10-3L 1

v |7 1| VarRas ool glaerave | 59 201

All Divisions | 8. o

All Divisions | 9.

All Divisions | 10.

DivI&Ilonly |11.

DivI&llonly |12.

Div Il ONLY—

pick up player

TEAM MANAGER’S GUARANTEE: Each manager m:m

kUm:a: _m\

Wil an

el Wl

Manager's Name (Print or type)

P
s

/]

E_ [¢o¢

“\sa\ D

Signature of Team Manager

Lbas) R0 <0

Email address
Vs

Id read the statement on Page 2 before completing and signing this _dmﬂm_,

myuton. dw )¢236) b

g&\

im:mm_mﬂ s Address (Print or type)

77505

Home Phone

Signature of local T.A.A.F. Representative

City

\. 4 \ [ .\.\M a4 &

Zip

T.A.AF. Official Youth Team Wow:wa Form

Revised 9/19

Business Phone

._.

ature of R n Director or Region
rnament Director (if applicable)
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£ CERTIFIC N OF VITAL RE( ORD XA ¢
SLLEE 3 i . aGld S F o PN { \ .

T 7 YT FYRCrTYTTIRITPIITT e preT T T TP P T e r T T Ty S TR T Iy AT Ter -

GALVESTON COUNTY

SIATLOF TExas CERTIFICATE OF BIRTH BIRTH NUMBER
LA Name Fest Miadle Lasf Suffe T Date o Bt mmido Y T Sex
VAN BRANDON CASTRO IR 120872015 \ MALE \
& City or Town (W outside ity limits give precnct no | 5 Tune of Birth | 8a Plurality - Smgie “win b f Pyurai Beth Bom 15t
‘ Triplet, et nd 3 2c
ESTON 19:00 PM SINGLE SINGLE

fice || Licensed ithing Center ] Hospial 75 Name o Hospital Gr Birihing erter W7 (1 nai insitution. e Streel Addra

w Delver athome™ [ ves () No UNIVERSITY OF TEXAS MEDICAL BRANCH & T GAL /ESTONIY UNi/ERSITY

< BLYD ROUTE 0587
- anG Maiing A0aness Sa Corifier | certify that fhis child was bam akvs ¥ e oiace snd ime and on he date
rad as stated
‘-» 3 SALINAS, TAEANA 122018
e 5 o ~e “WEA P " o 4
g scgmo [Joc [ chm [ Miowde [] Otmer (Speck: b [ aencant ] Facity Adminstrator Desgree [ StverSpecty) saunas| A9
3 13 Mother's Name Fror o First Mamiage  First Middle Last 11. Dale of Birth (mmiddlyyyy) | 12 BinplacerStata Tarmory of Foegn .ounry) X{n
g T
N a‘ SAVANMAR NICOLE GIESSINGER 0172012000 TEAAS L7 3
5 Resdence Stk T30 County 13C. City. Town or Location 13d. Streat Address of Rural Locahion \ﬁ
E Texas GALVESTON LA MARQUE 339 SHOSHONE RIDGE i
T3e Ziv Code 13 Inside Criy Limits 14 Maifing Address: [x] Same as Residence, or. \ \,
77568 ves  [JNo [339 SHOSHONE RIDGE e
15 Famers Name First Wiade  Last Bufin T% Date ol Brih (mmiadyyyy) | 17 Bripace(Smee, | emiory Of -oreign Lountry] \
782 Local File Rumper TG, Daie Recewed by Local Registar TBC Signature of Local Regisuar -~
5 = rM-‘aﬂ.m
= 02-5689 12/202016
2.10 YEARS IN PRISON AND A FINE OF UP TO 3,000

25 VS1113 REV 0105 WARNING THE PENALTY FOR KNOWINGLY MAKING A FALSE STATEMENT IN THIS FORM CAN BE










a\yz CERTIFICATIO\Nt_dF VITAL RECOED “:\ ~/._

.................................

CITY OF HOUSTON )

STATE OF TEXAS _ CERTIF |c ATE OF BIRTH BIRTH NUMBER
(" 1. Child's Name First Mlddle ; Last :  Suffic  [2. Date of Birth (mm/dd/yyyy)| 3. Sex '
CARTER & HALL-GUIDRY 03/20/2017 MALE
4a, Place of Birth - County 4b. City or Town {Hf autside ci':y limits, give precinct no.} S. Tima of Bith 6a. Plurality - Single, Twin, 6b. If Plurat Birth, Bom 1st,
ey o P Triplet, etc. 2nd 3rd, etc.
£ HARRIS WEBSTER .~ = = . & 04:33 PM __|TWINS SECOND
& 7a. Placa of birn ] Clinic { Doclor's Office [ Licensed Birthing cmar @ Hospllai 7b. Name of Hospital or Birthing Center, NPl  (If Not Instilution, Give Streel Address) .
: {1 HomeBirh  (Planned 1o deliver at homa? [ Yes [ No)
& \ O3 Olher (Specty): . ... . ... | CLEARLAKE REGIONAL MEDICAL CENTER )
(Ba. Atlendant’s Name, NP, and Maiing Address ! EE | 9a. Cenifier J certify thal this child was bomn alive at the place and time and on the dale as Stated. )
: EDESIRI AKAJAGBOR : \
N R, " KRISTI HASLUND 03/24/2017
1125 NORTH HWY. 3 STE. 130A TEXAS CITY, TEXAS :77591 : - Signalure and Tifls Dale Signed
8b. R MD 56 [0 CNM [ Midwife [T Other (Specify). . 1 9b. O Attendant [ Facility Adminisiratar / Designee [] Other (Specify):
<
= ( 10, Mother's Nama Prior lo First Marriage First ) M.ddle : Last 11. Date of Birth (mm/ddfyyyy) | 12. Birthplaca (State, Territory o Foreign counuﬁ-
SHAUNDREA KANTRAE - :GLIIDRY 10/24/1983 TEXAS
§§ 13a. Residence - State 13b. Counly 13c. City, Town or Location 13d. Sireet Address or Rural Location
£ TEXAS GALVESTON o |LA MARQUE : 8029 WILLIS CIRCLE _|
g 13e. Zip Code 131 Inside City Limits |14, Mailing Address> - E Sa_n'@e As Residence, or. 5
77568 @Yes [INo )
g [ 15.Fathar's Name Prior to First Marriage First . Middle Last Suffix 16. Date af Birth {mm/ddfyyyy) [17. Birthiplace (Stata, Territory or Foraign Country)
18a. Local File Number 18b. Date Recelvad by Local Registrar 18c. Signature of Local Registrags” | * )
0213983 03/27/2017 . o & o, J
VS-111,3 REV. 01/05 WARNING: THE FENALTY FOR KNOWINGLY MAK]NG A FALSE STATEMENT N THIS FORM CAN B2 2-10 YEARS IN PRISON AND A FINE OF UP TO $5,000. 081132

R R ey

AR

0600130421

This is a true and correct repreductlon of the original record as recorded in this office. Issued under
authority of Section 191.05%; Health and Safety Code.

= 7 %.W 52.\/

IssUED AUGUST 18 2017

WARNING: THIS DOCUMENT HAS A DARK BLUE BORDEH AND A COLORED BAGKGEOUND

...............

S. Kellen Sweny
Local Registrar




/ CER'TIFICATION' '

CITY OF HOUSTON

—

STATE OF TEXAS CERTI FICATE OF BIRTH  BIRTHNUMBER #
(1. Child's Name First Middle = Lasl & Suffix |2. Date of Birth (mm/ddfyyyy) 3, Sex
\ - o !
RYAN HALL-GUIDRY 03/20/2017 MALE ]
4a. Place of Birlh - County 4b. Cily or Town {If oulside cily limits, give precincl no.) 5. Time of Birth Ba. Pluralily - Single, Twin, 6b. If Plural Birth, Born 1sl,
E Triplel, elc. 2nd,3rd, elc.
HARRIS WEBSTER L, e Y 04:30 PM TWINS FIRST
7a. Place of birth [] Clinic / Daclor's Office [ Licensad Birthing Gentar E Hosp;ta\ 7b. Name of Hospital or Birthing Center, NPl (If Not instilution, Give Street Address)
[] Home Birlh  (Planned to deliver at home? [] Yes O No)
\ O Otner (Specify): s . 7| CLEAR LAKE REGIONAL MEDICAL CENTER
@a Atlendant's Name, NPI, and Malllng Address A i 2y :' .E. i | 9a. Certifier -/ certify that this child was born alive at the place and lime and on the date as stated. W

EDESIRI AKAJAGBOR

1125 NORTH HWY. 3 STE. 130A TEXAS CITY, TEXAS 77891 ., KRISTI HASLUND i v

8b. [ MD [ BO [J CNM [] Midwife [T Other (Specify): gb. [ Altendant [ Facility Administrator / Dasignee [] Olher {Specify):
Mo 2 ¥
( 10. Mother's Nama Prior to First Marriage First W M|ddle A Last - 11. Date of Birth (mm/dd/yyyy) | 12. Birthplace (State, Territory or Fareign Country))

SHAUNDREA KANTRAE GUIDFW | 10/24/1983 TEXAS
13a. Residence - State 13b. County 13c. City, Town or Location 13d. Street Address or Rural Location

TEXAS GALVESTON S HLAMARQUE 6029 WILLIS CIRCLE
13a. Zip Code 131. Inside Cily Limits  [14. Mailing Address: =" [¥] Same As Residence, or: 3

\ 77568 @Yes [INo
[15.Falher's Name Prior lo Firsl Marriaga Firsl ... Middle . Last Suffix 16. Dgle of Birth (mm/dd/yyyy) |17. Birlhplace (Siate, Tenitory or Foreign Counlry!

18a. Local File Number 18b. Date Recelved by Local Regislrar 18c. Signature of Local Registrar
0213835 DRUTHENT: s _ . Ml /\/

Vs-1 1 1.3 REV, 01/05 WARNING: THE PENALTY FCR KNOW!NGLY MAKING A FALSE STATEMENT INTHIS FOF'M CAN EE 2-10 YEARS IN PRISON AND A FINE OF UP TO $5,000.

0600130417

WA

W
g

BTE This is a frue and correct reproduct]on of !he original record as recorded in this office. Issued under

, authority of Section 191.05%; Health and Safety Code.

8. Kellen Sweny
, Local Registrar

IssUED  AUGUST 18 2017

WARNING: THIS DOCUMENT HAS A DARK BLHE BOHDEH AND A COLORED BACKGROUND
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STATEOFTEXAS =~ CERTIFICATE OF BIRTH ¥ 'BIRTHNUMBER
1. Child's Name First Middle 7 Last” : Sufflx 2 Date ofBlrth(mandfyyyy) 3. Sex
TRE'VION ‘o RAY WARREN JR 11.’15/2015 H MALE

43, Place of Bir{ﬁ~ Cou_n'tyﬂ :4b City orTown(Ef nuts:de mty limits, glve pre"" ctna) 5 Time nf Bll'th _6a Plurallty Single, Twin, 6b. If Plural Birth, Born 1st,
: | : ‘Tripletiete: - - 2nd, 3rd, etc.
Galveston GALVESTON - . | 3pM o [SSINGLE: | SiNeLE
7a.Place ofbirth || Clinic/ Doctor's Office [_] Ticensed Blrthmg Center ; : j_ pe of Hospi i 3 7 ,'nsmut:on Give Street Addre
[ Home Birth (Planned to-Deliver at home'*} D Yes D No ; UNIVERSITY OF TEXAS MEDICAL BRANCH AT GALVESTOMD% UNIVERSITY
Other(Specﬁy) '_ e ol i T Fak BL S BLVD ROUTE0587

ga Cemf ier-1 eemﬂ[that this chlfd was IJom alrve at the place and time and on the date

‘RODRIGUE .STEFANIE Ea 11/23/2016
S:gnatur& and Trﬂe & fi T Date Signed

8.[x] M0 [T] DO l:i CNM Ol .-Z_'f‘ ecify). - 90 [1] Attendant [ Feiity Administeator/ Designee [x] Other(Specityi: RODRIGY
10. Mother's Name Prior to. F|rst Mamage Flrst ddle "L  Date'of Birth (mmiddiyyyy) | :12- Bith Iace(State Terntory or Forgign Country

SAMDREAL LENAE MCKINNEY oeromeey it |
13a.Residence-State T 13b.Counfy - 13c.C|ty. Town or Location T3d. Street ddress orRural Locahon ‘
Texas - GALVESTON . . | "¥EXASEY i . _|5B14 EUNICE ST
T3e. Zip Code EK Triskde G:tylells Jdress. ' o8O L L

77591 GdYes [INo |setaeunicest @ - .
15. Father's Name  First Middlg Last : i 16. Date of Birth (mnvddlyyyy) | :17. Birthplace(State, Territory or Foreign Country

TREVION - RAY :5? _WARREN S | 042811996
T8a. Local File Number 3 "18c. Signature o

02-5297




Youth Basketball 13 and Under - Celtics

Coaches

1.

Name

DeWayne Richardson

Team Members

—_

®»® N @ o s w N

Name
Jessie Garcia
maverick alan jobe

Landon Miguel Hunter

Christian Rust
Jeremiah Martinez

Gabriel Martinez

Avery Odom

Andrew Salazar

Age
57

Age
13
11
12
13
13
12
13
12

DOB
02/04/1969

DOB

05/31/2012
05/06/2014
11/17/2013
08/10/2012
05/12/2012
11/26/2013
03/20/2012
10/11/2013

Phone 1
409-599-9737

Phone 1

409-877-8663
409-392-4787
409-944-8974
409-692-6926
713-927-2560
713-927-2560
409-739-3645
409-354-4792

Email

dewaynerichardson04@gmail.com

Email

auroraruiz89@yahoo.com
kutiecassee@sbcglobal.net
Joyh51904@gmail.com
celeste0211@yahoo.com
brittaninikolemartinez@gmail.com
brittaninikolemartinez@gmail.com
todom2024@gmail.com

misakins6795@gmail.com

Jersey Size

Jersey Size
Adult Small
Youth Large
Adult Large
Adult Small
Adult Small
Adult Small
Adult Large
Youth Large

Short Size

Short Size

Youth Large
Youth Large
Adult Large
Adult Small
Adult Small
Adult Small
Adult Large
Youth Large



Texas Amateur Athletic Federation Official Team Roster Form — YOUTH Basketball (MINOR

_ e B% Ppoketbnl] BE Py o CinelicS

Region “Tcity J Sport Division Teart Name =~ -

NOTE: 1) Each player and team manager m:oc_n read the statement on Page 2 before completing and signing this roster.
2) Division 1 & 1l no more than 12 __mﬂmn on roster; Division i — no more than 10 listed on roster

Print or ,_.55 Bonafide Residence Date of Birth Parent/Guardian Signature
Player's Name (Street, City, State, Zip) o cher St oo, e
| All Divisions | 1. UNMWM z ng A : o3 \\m\ Z8/7 :
Al Divisions | 2. Lansclon /. .\w Sﬁnum \\\Q\N@G
AllDivisions 13. | Af ;s ] @m ﬂb Q%\G\N«u\N
AIDWisions | 4. | 3,02 minh Maudhnzz BW\VN\N.W\N
All Divisions | 5. h mb Lie| \\\gt ZZ. /4 \ 26 \N@\w
All Divisions | 6. \%\N R: D \8‘3 03 \%.0\ 20/7.
All Divisions | 7. } u\ LEW nm,m‘\ o \% Nx\ \b&\m
All Divisions | 8. ”
All Divisions | 9.
All _U_Smm.o:m 10.
Divl &ilonly | 11,
Divi&llonly |12.
Div-H:ONLY=
v.__.a_"m“»_.pﬁ_“answ_mu\MWm SU wuﬁ.mm Each manager shpuld re e ; atement on Page 2 before completing and s ﬁ:_sm this roster.
Wmmmmm Nae (Print or type) ! W Shnatrer Toam Mikneger mam,m ma ess oh §Maif. G Date - \\
,%MWMMWM%MMW@MM NMQ ” Home Phone Signature of local TAAF. Representative w%%%ﬂ mwm“q\.oﬁvmﬁuﬂw@oj
= AL e

" T.AAF. Official Youth Team Roster Form
Revised 9/19




Youth Basketball 11 and Under - Heat

Coaches

s

Name

Micheal Evans

Team Members

@i G

Name

Ayran Prince-Williams

Christopher Hernandez

Demetrius DaMon Mayes

Traelan Littles

Anthony Rommell Handy, Jr
Marvin Bantzler

Kairo Heru Hurst

Dae'ton Terrell

Age

Age
1
1
1
12
1
10
11
10

DOB

DOB

03/27/2014
04/15/2014
05/09/2014
01/21/2014
05/14/2014
07/05/2015
07/31/2014
05/17/2015

Phone 1
409-256-8616

Phone 1

346-696-8232
409-655-8166
409-996-6250
409-939-2716
409-526-9466
409-256-8616
832-739-3364
409-229-8003

Email

mikewar@yahoo.com

Email

gay.kiana@yahoo.com
panda12090@gmail.com
chalonmayes@gmail.com
tarynphillips61@gmail.com
anthonyhandy213@gmail.com
mikewar@yahoo.com
dejonnicole@gmail.com

lacoriabledsoe23@gmail.com

Jersey Size

Jersey Size
Youth Medium
Adult Small
Youth Medium
Youth Medium
Youth Medium
Adult Medium
Youth Large
Youth Small

Short Size

Short Size
Youth Medium
Youth Large
Youth Medium
Youth Medium
Youth Medium
Adult Medium
Youth Large
Youth Small



Texas Amateur > letic Federation O _m_ ._.mm Roster Form — YOUTH Basketball (MINOR)

&p N\\D\ \ 4 \:\ \JVQK

Region City m_uo: Division " " “Team Name

NOTE: 1) Each player and team manager should read the statement on Page 2 before completing and signing this roster.

2) Division | & Il no more than 12 listed on roster; Division Il — no more than 10 listed on roster
Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player's Name (Street, City, State, Zip) * By mmw_”_m”m_”_._mh_mm_m@ﬂwﬂ_:ﬁwnﬂﬂwﬁ form
>= U isi ‘_ , f ) .P.u\:,.,...?wnmﬂa
e Lothany Aoy 47 4906 Dopprviialln gz | so19-30Y | AAGEA
All Divisions | 2. \ aelan \A«m 3 /30 Tranguilitwdl. ' m\w\%&c\ Ol - &) - Qs \b& _\,_\_\P r\\w\\
All Divisions | 3. } ! / _
: T xwé Jreel ] 5/17/15]
All Divisions . ~
\ﬁbt ‘\ﬂwnu ¥ ¢Um\ 7 \f \bb\&
All Divisio 5.
visions \M\m\i\\» %ﬁﬁ?m \1 %U\E \m.m\r\
All Divisions | 6. /
All Divisions | 7. | 5
BJ:Q r) nee [ _N '3 \vo\\ \Jﬁ\x
All Divisions | 8. |77
>__o Vrislzpha Mernandes BT 3 [ 152014 _
ivisions | 9. C 4 § ) A4/
Dimednvs D s Moy oS E9meaiE S 55] 0 Jasul ([Aolen UL
PR ) A .?F.C: 1757 7 = —=
All Divisions | 10. / (=
Divl&llonly |11.
Divi&llonly |12.
Div Il ONLY-
pick up player

TE ANAGER z._.mm Each manage \ ad the m\» ient on Page 2 before completing and signing this roster.
ik b\%\x QN\% . \.“@\5& [lkeei7a) Gh HS 2,

L%

M@w«wﬂz\mw sza \mhm \x\r\m& iy % 386 of HJE MW%M M@ \\\., 'Email address oﬁﬁﬂ__\ §¥,?\ /e

@w er's Address W\ﬂMwﬁknmv \ Im.ﬂm _u:ohw Signature of local T.A.A.F. Representative mﬁ&&:ﬁm of Region Dj or Region
Toyfnament Directorif applicable)

Lpa 1952, 427) L7 717-9745

City Zip~ Blsiness Phode

T.A.AF. Official Youth Team Roster Form
Revised 9/19




Youth Basketball 11 and under Girls - Lady Wizards

Team Members

—_

RN BN R R

Name

Harper Gracia
Kennedi smith
Mila Oatis
Khloe Martinez

Alejandra Pereyda

everly Alessandra Gutierrez

Pearl Poehl
Peyton Poehl
Ava | Trahan

Age
10
10
10
1
10
10
1"
10
10

DOB

07/02/2015
06/25/2015
09/17/2015
07/08/2014
09/02/2015
07/27/2015
06/12/2014
10/24/2015
09/18/2015

Phone 1

409-692-8663
501-326-1105
409-419-2257
409-996-1251
409-258-8252
409-466-7624
409-655-7052
409-655-7052
409-682-0155

Email

mtg383@gmail.com
blessed2086@yahoo.com
chaneldavis81@gmail.com
Chriz501@gmail.com
josepereydaS56@gmail.com
andreagutierrez1193@gmail.com
kierstenelise.02@icloud.com
kierstenelise.02@icloud.com

tamitam77@aol.com

Jersey Size
Youth Medium
Youth Large
Adult Medium
Adult Medium
Youth Large
Youth Large
Youth Large
Adult Small
Youth Medium

Short Size
Youth Medium
Youth Large
Youth Large
Adult Medium
Youth Large
Youth Large
Youth Large
Adult Small
Youth Medium



Texas Amateur Athletic Federation Official Te

4

ey s oy

Region

NOTE: 1) Each player and tea

City J

m manager should read the st
2) Division | & Il no more than 12 listed on roster; Div

§ﬂ< e \on

am Roster Form — YOUTH Basketball (MINOR)

LG

Sport

Division

atement on Page 2 before completing and signing this roster.
ision Ill - no more than 10 listed on roster

Lad  Lwacds

Team Name

Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature.
Player’'s Name (Street, City, State, Zip) * By signing, | have read ﬁ._..wh_.m.:aloqa
: on other side of this rester.

All Divisions | 1. IR\ \?ﬁrf{mw 72004, wetze\ Q4 _. Q_lum w{u; w\&\?f i Uﬂﬁ

T 2 T . , - ' ] I e ——
ADwisions | 2. |l BAERY Bonea e [T BN, B misag| 7 T[S | sl e
All Divisi 3. 2 S s ¥ TCRe e , y .

ison® Alyandid OO edd RIF ™ Awen N Ay @L 19 / PR L0
Ao (& | 10,y (pats |01 219 bl | SR8 o
All Divisions | 5. i) Pear| &0\ 510 sk N e LT | oo (2|1 | "o fZ—
All Divisions | 6. PeNton o\ (5o (ot N Te xﬁn\,n\%ﬂw\m_\x (O :\L (15

]

All Divisi 7 TIRPE : /. Sl a8 O

vision® Milk l 4irs 1019 Londdn St S54S 9/ 705
All Divisi 8. |1 \ ) . . i , ‘ - e

e Ve naedi Sedn 3700 A" Mok BV WD | (oI9S
All Divisions | 9. Aot T fetma 614 ave &\oﬂ\m Cm.\Nw\u\N_ q \_\ 1%
All Divisions | 10.
Divl &llonly | 11.
Divl&llonly |12.
Div [| ONLY-
pick up player
TEAM MANAGER’S GUARANTEE: Each Em:mmm..mg_a _.mmn_ﬁm\/mhmﬂmama on Page 2 before completing and signing this roster.

PSne (L NGeee i Aoy Nl aa00 hlessed 2080 @ (o Li5/RY .
Manager's Name (Print or type) Signature @.\ eam Manager Email address | Dafe’ | )

Signature of local T.A.A.F. Representative

00 G Ave Nordh Apt g 561-56- 105
Manager's Address {Print or type) \ Home Phone

Vevis Qg TNEYD

City iv Zip Business Phone

T.A.AF. Official Youth Team Roster Form

Revised 9/19

S
To

mm_‘_

G LA Lot
bture of Region Dirgfor or Region
nament Director (if applicable}




Coaches

Name

1. Texas City Stings Youth Footbalil

Team Members

Name
1. Romeo Taylor
Luke Dressman

Keithon Robinson

phillip pervis

prince pervis

Cruz Morales

Tanner Mowery,

0 o B OOy, e b N

Hendrix Joseph Cantu

Age
48

Age
12
10
10
1
1
10
10
11

Youth Basketball 11 and Under - Lakers

DOB
08/23/1977

DOB

09/30/2013
04/21/2015
06/16/2015
01/04/2015
08/05/2014
06/18/2015
08/16/2015
09/25/2014

Phone 1
409-370-0298

Phone 1

409-354-2055
409-795-4279
409-203-0502
409-599-9319
409-599-9319
409-354-0655
540-974-9652
832-744-0427

Email

mouton.dw0823@yahoo.com

Email
maurap06@gmail.com
lancedressman@yahoo.com
vrobinson0210@gmail.com
pervisphillip7@gmail.com
pervisphillip7 @gmail.com
smoralesdis14@gmail.com
bryansmith16@hotmail.com

kndrnelson@gmail.com

Jersey Size

Jersey Size
Youth Large
Youth Medium
Youth Large
Youth Medium
Youth Medium
Adult Medium
Youth Medium
Youth Medium

Short Size

Short Size
Adult Small
Youth Medium
Youth Large
Youth Medium
Youth Large
Adult Small
Youth Medium
Youth Medium



Texas Amateur Athletic Federation Official Team Roster Form — YOUTH Basketball (MINOR)

[ | NaS L ? /lu Lasars

Region City Sport Division Team Name

NOTE: 1) Each player and team manager should read the statement on Page 2 before completing and signing this roster.

2) Division | & Il no more than 12 listed on roster; Division lll - no more than 10 listed on roster

Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player’'s Name (Street, City, State, Zip) “Bysjonlng. | [ELHIFERE I8 WV RE fen

All Divisions | 1. PEKQ D thwmw%&\.d 2071 A N Texes Ci .@o%\k_ ?MO T

vowars 2 (PR PPIVIS B ol e Ly pc g

All Divisions | 3. ﬁp i , ® Doy VIS vmobﬁwwsm,\«wﬁcz Tewes €Ty \iwb_w

Ao 14T W dyix (it oY ohdldllowr | %/25/200 [

AllDivisions | 5. | ey Nty j%%m e fﬁ SRR Sl AUS

AllDWistons 15 | JAeiMmen Ackns f Dmﬂm\i@%‘zf e O - | b-24S

AlDwisions [7- [ 7z [ [ rales 3 A\m&wﬁ@.ﬁ. G-1§-200F

All Divisions 8. | @ T (- 9 ZFQ%Q N et CH Y o )i3

All Divisions | 9. ? , o

All Divisions | 10.

Divl&llonly |11.

Divl&llonly |12.

Div Il ONLY-

pick up player

TEAM MANAGER’S GUARANTEE: Each manager should read the statement on Page 2 before completing and signing this roster.

, /7
Manager's Name (Print or type) Signature of Team Manager Email address s§
[ SVl
Manager's Address (Print or type) Home Phone Signature of local T.A.A.F. Representative Signature of Region Biregtor or Region
T&urnament Directqr (if applicable)
City Zip Business Phone

T.A.AF. Official Youth Team Roster Form
Revised 9/19
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'FATHER: JAMES. CECILO.OLIVARES :

' Thefeby certity thit tiis abstraceof birth ficts Kas been rovidsd 3 this o2ficé b
the Texas Department of State Health Services, Bifean of Viial Statisties,
dogument officially i its custody. -

§-19-2015 »

i

“Do not accept urless prepared on security-papey with
‘engravediborder displaying the offical seil ang:
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Youth Basketball 13 and Under - Celtics

Coaches

1.

Name

DeWayne Richardson

Team Members

—_

®»® N @ o s w N

Name
Jessie Garcia
maverick alan jobe

Landon Miguel Hunter

Christian Rust
Jeremiah Martinez

Gabriel Martinez

Avery Odom

Andrew Salazar

Age
57

Age
13
11
12
13
13
12
13
12

DOB
02/04/1969

DOB

05/31/2012
05/06/2014
11/17/2013
08/10/2012
05/12/2012
11/26/2013
03/20/2012
10/11/2013

Phone 1
409-599-9737

Phone 1

409-877-8663
409-392-4787
409-944-8974
409-692-6926
713-927-2560
713-927-2560
409-739-3645
409-354-4792

Email

dewaynerichardson04@gmail.com

Email

auroraruiz89@yahoo.com
kutiecassee@sbcglobal.net
Joyh51904@gmail.com
celeste0211@yahoo.com
brittaninikolemartinez@gmail.com
brittaninikolemartinez@gmail.com
todom2024@gmail.com

misakins6795@gmail.com

Jersey Size

Jersey Size
Adult Small
Youth Large
Adult Large
Adult Small
Adult Small
Adult Small
Adult Large
Youth Large

Short Size

Short Size

Youth Large
Youth Large
Adult Large
Adult Small
Adult Small
Adult Small
Adult Large
Youth Large



Texas Amateur Athletic Federation Official Team Roster Form — YOUTH Basketball (MINOR

_ e B% Ppoketbnl] BE Py o CinelicS

Region “Tcity J Sport Division Teart Name =~ -

NOTE: 1) Each player and team manager m:oc_n read the statement on Page 2 before completing and signing this roster.
2) Division 1 & 1l no more than 12 __mﬂmn on roster; Division i — no more than 10 listed on roster

Print or ,_.55 Bonafide Residence Date of Birth Parent/Guardian Signature
Player's Name (Street, City, State, Zip) o cher St oo, e
| All Divisions | 1. UNMWM z ng A : o3 \\m\ Z8/7 :
Al Divisions | 2. Lansclon /. .\w Sﬁnum \\\Q\N@G
AllDivisions 13. | Af ;s ] @m ﬂb Q%\G\N«u\N
AIDWisions | 4. | 3,02 minh Maudhnzz BW\VN\N.W\N
All Divisions | 5. h mb Lie| \\\gt ZZ. /4 \ 26 \N@\w
All Divisions | 6. \%\N R: D \8‘3 03 \%.0\ 20/7.
All Divisions | 7. } u\ LEW nm,m‘\ o \% Nx\ \b&\m
All Divisions | 8. ”
All Divisions | 9.
All _U_Smm.o:m 10.
Divl &ilonly | 11,
Divi&llonly |12.
Div-H:ONLY=
v.__.a_"m“»_.pﬁ_“answ_mu\MWm SU wuﬁ.mm Each manager shpuld re e ; atement on Page 2 before completing and s ﬁ:_sm this roster.
Wmmmmm Nae (Print or type) ! W Shnatrer Toam Mikneger mam,m ma ess oh §Maif. G Date - \\
,%MWMMWM%MMW@MM NMQ ” Home Phone Signature of local TAAF. Representative w%%%ﬂ mwm“q\.oﬁvmﬁuﬂw@oj
= AL e

" T.AAF. Official Youth Team Roster Form
Revised 9/19




Coaches

Name

1. Kirk Greene

Team Members

Name
Reuben D Stanley,
Xavien Jayshaun McNair

Aaden Zeltee Robinson

tyshon johnson

Nicholas Obregon
Joseph Washington
Conrad Klottzman

Kamden Cole Perry

Jeremiah DANAE mcnair

S © ® N @ oA w N o

—_

Isaiah Mull

Age

Age
12
12
13
13
13
12
13
12
13
1

Youth Basketball 13 and Under - Pistons

DOB

DOB

06/08/2013
07/22/2013
01/10/2013
12/07/2012
03/30/2012
03/26/2013
02/07/2013
02/26/2013
01/26/2013
05/31/2014

Phone 1
409-939-8720

Phone 1

832-769-1193
409-789-7411
409-526-3880
409-683-8963
832-398-6827

409-939-8452
409-599-0833
832-989-3250
409-683-8699

Email

kirk_greene@yahoo.com

Email
millysanudo@hotmail.com
msmomcnair@yahoo.com
Latoya_hrmn@yahoo.com
robinwiley89@gmail.com
arielpaulette@gmail.com
msthyais@yahoo.com
juliaklotzm@gmail.com
ravenperry2023@yahoo.com
sexiblack2023@gmail.com

miss.yolandalewis@gmail.com

Jersey Size

Jersey Size
Youth Medium
Youth Large
Adult Medium
Youth Large
Adult Large
Youth Large
Adult Large
Adult Medium
Youth Medium
Youth Medium

Short Size

Short Size
Youth Medium
Youth Large
Youth Medium
Youth Large
Adult Medium
Youth Large
Adult XXL
Adult Medium
Youth Medium
Youth Small



Texas Amateur Athletic _umo_m_.m:o: Official Team Roster Form — YOUTH Basketball (MINOR)

Texas City Basketball w E (L Pistons 33u

Region

NOTE: 1) Each player and team manager should read the statement on Page 2 before completing and signing this roster.

City Sport Division Team Name

2) Division | & Il no more than 12 listed on roster; Division Il - no more than 10 listed on roster

Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player's Name (Street, City, State, Zip) B mhm.m_mwz_ww Lido of ey o

All Divisions | 1. Xavian MENair 141 2 A %}\ k\ 07/22/2013

All Divisions | 2. Aaden Robinson \b\\Q 2 cm &/\6 01/10/2013 )

All Divisions | 3. Joseph Washington \ {\m 2 % \N,\( \ﬁ\ om\mm\mo‘_m;

All Divisions | 4. Nick Obergon a0y _\_3 }4@ Z m@:@ O_I T .@Q@ﬂ%i

All Divisions | 5. Tyshon Johnson J9(0 2l Yooy /| 1210712013 3

Al Divisions | 6. Kamden Perry /1 - om\mm\mo&m\,

All Divisions | 7. —Reuben-Stanley /1 \QQ.O.Q.MQ,_.MA\

All Divisions | 8. Jeremiah McNair /! 01/26/2013

All Divisions | 9. _lsaigh-MaH Ly £5/34/2014

Al Divisions | 10. Jorey Woddard 4 /12 /oo 1 E

Divi&lionly | 11. s O

Divi&llonly |12,

Div I ONLY=

pick up player \

TEAM MANAGER’S GUARANTEE: Each manager sh the ement on Page ore completing and signing this roster.
kirk_greene@yahoo.com 01/15/2026  ,

Kirk M Greene

Manager's Name (Print or type) _m:mm::m of Teé=m Manager Email address Date

1410 2nd Ave N é@ 941-9413 §2\

Manager's Address (Print or type) Home Phone Signature of local T.A.A.F. Representative m_ ature of mm@_o@&ﬂoﬁ or _umm_o:
Texas O_J\ 77590 rnament Director (if applicable)

City Zipn Business Phone

A ALF. Official Youth Team Roster Form

Revised 9/19



Youth Basketball 13 and Under - Heat

Coaches

1.

Name

Leon Joubert

Team Members

Y

© ® N o o B ow N

Name

Mandon Muzquiz
Bryant Joubert
Aiden Bledsoe
Wilbert Robinson

Adrian Gould
Lonnie Wheatley Salter
Deddrick Handy

tyrrell venzant

bryce cooper

Age

Age
13
13
12
12
12
13
13
13
12

DOB

DOB

12/16/2012
09/16/2012
07/19/2013
03/25/2013
07/23/2013
08/22/2012
10/08/2012
11/03/2012
10/28/2013

Phone 1
409-939-8378

Phone 1

409-392-3413
409-939-8378
409-229-8003

346-208-6515
409-539-4599
409-457-5243
757-739-3295
409-354-9934

Email

liljoub@yahoo.com

Email

ashley.g.03@hotmail.com
liljloub@yahoo.com
lacoriabledsoe23@gmail.com
wilbert_robinson_jr@hotmail.com
sfsfbff09@yahoo.com
salterlonnie9@gmail.com
lee.jameisha@yahoo.com
extrasweetdever@gmail.com

lundyjanise@yahoo.com

Jersey Size

Jersey Size
Adult Medium
Youth Large
Youth Large
Adult Small
Youth Large
Youth Small
Adult Small
Adult Small
Youth Large

Short Size

Short Size

Adult Small
Youth Large
Youth Large
Adult Small

Youth Large
Youth Small
Adult Small
Adult Small

Youth Large



”

Texas (7o

Region

NOTE: 1) Each player and team manager should read the statement on Page 2 hefore completing and signing this roster.
2) Division | & Il no more than 12 listed on roster; Division il — no more than 10 listed on roster

City

mmﬁm@h&

]3u

13U Hery

Sport

Division

Team Name

Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player's Name (Street, City, State, Zip) S ar mike ot i rogtEr

All Divisions | 1. w?ﬁa.ﬁ .vas Reat jao a5 hsm.,. N Texas mmmw\w e 7-/6 |\ L

All Divisions | 2. Tyreel \(enzory Wi (2 gh Sen (g MWM Nav D it

All Divisions | 3. .ﬁrﬁfﬁ% Qwu.mwﬁ Jal S R\ D .jmm»mmr 10~a%~248 13

ArDwsors 4| Dl Goulel 2601 Fin 70415 wm_w 1)33 ? 3

Ali Divisions | 5. gﬁwmxw Nomy Lmnv,m\b.ﬁ\\ Fz07 hsemmw_ wck Dr ﬂﬂmﬂ@ Qw\Nw \N.@x\n

All Divisions | 6. % &@A o dsae Nf@ 215 k)«M‘N&\M\ 01-19-20i2%

AIDstons | 7. 1y ddlick Handy Te | Fo0us e 35 771570 __1D-0¢-20ra,

All Divisions | 8. K vy &cw\&im Qmm\w Av\g e 3\_m,\\\ ,,wrl\wlm Pi

All Divisions 1 8. | O AN m.?/wwr\ I_ Q,.O} Cloant a2 Bl @ m NNL /.N‘

Al Divisions | 10.

Divi&llonly |11.]

Divi&lonly |12,

Div:ILONLY—

pick up playet

TEAM MANAGER’S GUARANTEE: Each manager s

id _.mmnmﬁ\w\wwmama on Page m Umqo_.m completing and signing this roster.

hmot Ol fe=pt Ausw@‘ r_ ahes L amt
Manager's Name (Print or type) :mE..m of Te@m Manager mﬂmwvwag.mwm

Rex 15" fuc. M T @19 -£32F
Manager's Address (Print or type) Home Phone Signature of local T.AAF. Representative
Texas (7% 590
City Zip Business Phene

T.AAF. Official Youth Team Roster Form

Revised /19

(53¢,




TEXAS AMATEUR ATHLETIC FEDERATION OFFICIAL TEAM ROSTER FORM - YOUTH BASKETBALL

\ a\\..mw%mn.ém _a,*\,\. NV [ /ou r%h?&.

Division

Region Team Name
NOTE: 1) Each player and team manager should read the statement on Page 2 before completing and signingthis roster.

2) Division | + Il - No more than 12 listed on roster; Division Ill - No more tharn 10 listed©

SATE OF PARENT/GUARDIAN
' BONAFIDE RESIDENCE SIGNATURE
PLAYER'S NAME (STREET, CITY, STATE, ZIP) BIRTH By signing, | have read the waiver form
on the other side of this roster.
7 /A i A Uﬂ i i g
ALL DIVISIONS v NJzslecs £ NGt 9Pl ea | H19 12 DY\
ALL DIVISIONS 2 hares Postind Sp14 Fatncin, Litlapu 7% TIS6 | 4-ji-j2 , ‘
. g O
ALLDVISIONS | 3 7k his [forsie  [1OW el LOUR4 04 D500
ALL DIVISIONS 4 Afbneld Laverane. ART L tor P S Co PR 2 g,
& i P S T At ES N r
ALL DIVISIONS 5 \bhﬁ %ﬁ&mwﬁ ﬁ%&%aﬁc@ \Vﬂ@.@w _\wmw(% Pol
i B ? > ¥ Y\ W
ALL DIVISIONS 6 Nrijas Lueid Lo tcraudipl 1565 =
WJ r & : ] ] . — z q.u. \,
ALL DIVISIONS 7 Hpuieh Ml RS® X ingeich R oas(l ﬁﬁ /833613
ALL DIVISIONS 8 WAL s il e i N\ TR 2N E T A : (R
- RS R | <
ALL DIVISIONS 7 [Focen losard 9203 Mockgad DTt d™09/20) 202
ALL DIVISIONS 10 | Jodme Mogales (592 (77 ST . Todo ity 4.30 202
DIV | + Il ONLY 11
DIV |+ Il ONLY 12
DIV Il ONLY
PICK UP PLAYER
TEAM ELmemmW\Mw..bwaNﬂmm.. Fach manager. i the statement on Page 2 before noa:_o__mﬂmw and signing this roster.
(eorse €5 - £A0VER . usps Nm.\\wr@,\m.a&\mcﬂm.m%.N@

_§m:m.mm-\..\\2m - s igng, _..m.o:. Manager, ¥ . %Bm:‘\m_n__.mmm
w2 5 M. SRy 45 -0+40 &

£ Signature of Local TAAF Representative
Mapager’s bu_a_mwr e 7 g
Yeas (. \xﬂ L TX
City, State, Zip 7 \ QQ.W.%Q Business Phone

ome Phone

Signature of Region Director or Region Tournament Director (if applicable)

T.A.A.F. Official Youth Team Roster Form - Revised 1/12/23






DATE % B

PLACE OF mﬂmﬂx o
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45 PROVIDED TO TE5l6 QEFiCE BY THE TENAG DEPARTMENT OF HEALTH; g1REAL OF VITAL
mu_m..,-._w_._nm. FROM A OOhGZﬂzﬁ "2 T8 ncﬁ.ﬁﬁ! o .
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HARRIS COUNTY
HOUSTON, TEXAS

FILE NO.: 209118-2013
NAME : wpﬂwmz JAYSHAUN zazwmw
DATE OF BIRTH: @7-22-2@13
PLACE OF BIRTH: HARRIS ooczaw. TEXAS

FATHER : _ MOTHER: MONISHA KATRICE MCNAIR

DATE FILED: thmhmlwwu.w X

.

£775835 STATE GF TEXAS w
COUNTY OF HARRIS

1 hereby certify that this abstract of birth facts has been provided to this office by the Texas
Depariment of Health, Bureau of Vital Statistics, fromd' e dociment officiaily in its custody.

DATE ISSUED | S ShAL

b L . : STAN STANART,
amlmwsmaw@ _ nOczinwmwx\meﬂw%




The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 6U COED

Head Coach Information

Team Name: 67ners

Assistant Coach Information

Name Kris Kelley /‘ CSEBNY Name Ashley Lung
Phone 806-281-7211 Phone 813-474-6550
Email fballkk2003 @yahoo.com PorkeidF Masowmion Email coleman8142@gmail.com
Player Name Phone Number Email Address Jersey Size fle_:: 1/::5:;:5 Szz:za:c;r V:iritf:'iatitzn Jersey #
Conduct
1 Ethan Lung (813) 474-6550 coleman8142@gmail.com YM 6 6 YES YES 5
2 Knox Kelley (806) 281-7211 fballkk2003@yahoo.com Y™ 6 6 YES YES 10
3 Layton Jeter (512) 469-5685 selfmaid1996@gmail.com YM 5 5 YES YES 11
4 Alek Brummett (608) 386-8813 lilfeet13t@gmail.com YM 6 6 YES YES 12
5 Atticus Childers 469-704-7350 jennymc2011@gmail.com YM 5 6 YES YES 13
6 Christian Ducot (972) 922-2142 hducot@gmail.com YM 6 6 YES YES 14
7 Joseph Rosales (214) 449-9813 amberkrosales@gmail.com YM 6 7 YES YES 15
8
Practice Information: Practice Information:
Day: Tuesday Day: Thursday
Time: 6:45-7:30pm Time: 6:45-7:30pm
Location: Camey Location: Camey



mailto:fballkk2003@yahoo.com
mailto:coleman8142@gmail.com
mailto:coleman8142@gmail.com
mailto:coleman8142@gmail.com
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Age Division: 10U Boys

The Colony Youth Basketball Winter 2025/2026 Team Roster

Head Coach Information

Team Name: Broncos

/‘ Cotbny

Assistant Coach Information

Name Seth Weinstein Name Reymond Wee
Phone 310-707-7131 Phone 951-334-4920
Email sweinsteinlaw@gmail.com Pl & Reercation Email momonwee@yahoo.com
Player Name Phone Number Email Address Jersey Size f:_;: 1/15:5(.):5 Sz::’:::zr v:irri:‘?ci::n Jersey #
Conduct
1 Ariel "Ari" Weinstein (310) 707-7131 sweinsteinlaw@gmail.com YL 10 10 YES YES 1
2 Carlos Elijah Wee 1-951-334-4920 momonwee@yahoo.com YL 10 10 YES YES 2
3 Connor Emmanuel Wee 1-951-334-4920 momonwee@yahoo.com YL 8 8 YES YES 3
4 Yehonathan Fuks 469-230-8020 sshvartz@gmail.com YL 10 11 YES YES 4
5 Wil Camp (214) 534-9430 erineshea@gmail.com YL 10 10 YES YES 5
6 Dominik Kornblit (619) 630-5425 dkornblit@gmail.com YL 10 10 YES YES 10
7 Leor Tuchman 1-347-543-9043 hilakt@gmail.com YM 10 10 YES YES 15
8 Ariel Leff (214) 202-4776 rglantzleff@gmail.com YL 10 11 YES YES 12
9 Rudra Chahal (940) 205-9989 chahaljitender@gmail.com YM 10 11 YES YES 11
10
Practice Information: Practice Information:
Day: Tuesday Day: Thursday
Time: 6pm-7pm Time: 6:30-7:30
Location: Griffin Location: Recreation Center



mailto:sweinsteinlaw@gmail.com
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The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 12U Boys Team Name: Bucketsquad
Head Coach Information /‘ THE Assistant Coach Information

Name Tarik Admani COLONY Name Shazill Gill

Phone 214-726-6547 B i Phone 214-684-8586

Email tarik.admani@gmail.com Email sgill588@gmail.com

Player Name Phone Number Email Address Jersey Size ':ie_;: 1’:%:5?;5 vzirritf:‘c::it; stzt::?r Jersey #
Conduct
1 Ammar Admani (214) 726-6547 tarik.admani@gmail.com AS 11 11 YES YES 5
2 Julian Schoby 1-214-986-4326 brianschobyrealtor@gmail.com YM 11 11 NEED NEED 3
3 Hamza Khurram 1-469-231-8567 khurram.igbal985@gmail.com YM 12 12 YES YES 10
4 Taha Khurram 1-469-231-8567 khurram.igbal985@gmail.com YM 10 10 YES YES 12
5 Zayan Shah (516) 721-7069 rshahmd102@gmail.com YM 11 11 YES YES 13
6 Rafay Naqvi (773) 297-7024 saraghufran@gmail.com YM 11 11 YES YES 14
7 Vihaan Ramesh (469) 774-8235 ramesh.sankar@gmail.com YL 11 12 YES YES 15
8
9
10
Practice Information: Practice Information:
Day: Tuesday Day:
Time: 8-9pm Time:
Location: Ethridge Location:
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The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 6U COED

Head Coach Information

Team Name: Bulls

y/ CoLOny

Assistant Coach Information

Name Jonathan Pribble Name Nick Catanese
Phone 706-394-7708 V Phone 469-912-5756
Email jonathan.pribble@gmail.com PR empeeeion Email nicholas@newviewroofing.com
Player Name Phone Number Email Address Jersey Size f: :: 1?.;:5(.):5 Sz::za:c;r V:iritf:'iatitzn Jersey #
Conduct
1 Jonah Pribble 717-991-4645 amandaj.pribble@gmail.com YM 5 5 YES YES 0
2 Vinny Catanese (440) 552-5673 nspuzzillo@gmail.com YM 5 5 YES YES 1
3 Michael Melia (505) 463-7714 cmmelia07 @gmail.com YM 6 6 YES YES 2
4 Reese Johnson 1-469-585-4246 kjohnsonfnpc@gmail.com YM 6 7 YES YES 3
5 Hannah Sadlo (314) 452-0756 smsadlo@gmail.com AS 6 6 YES YES 5
6 Kate Miles (469) 693-2664 laynejschramm@gmail.com YM 5 5 YES YES 4
7 Henry Miles (469) 693-2664 laynejschramm@gmail.com YM 6 7 YES YES 10
8
Practice Information: Practice Information:
Day: Monday Day: Thursday
Time: 6-6:45pm Time: 6-6:45pm
Location: Camey Location: Camey



mailto:jonathan.pribble@gmail.com
mailto:nicholas@newviewroofing.com
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The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 8U Boys

Head Coach Information

Team Name: Cavaliers

Assistant Coach Information

Name Brian Summers /‘ ‘ ‘511:15NY Name Eruc Donahue
Phone 469-815-1522 o Phone 540-613-2685
Email brian.summers6@gmail.com Email edonahuel0@gmail.com
Jerse Age on Age on i Spectator
Player Name Phone Number Email Address Sey & & Birthdate |~ deof | Jersey#
Size 9.1.25 11.15.25 | Verification | = .
1 Aleksander Nowroozi (469) 212-4980 kandicenowroozi@gmail.com YL 7 7 YES YES 14
2 Layton Boyland (214) 448-2649 madison.boyland@gmail.com YM 7 7 YES YES 2
3 Jeffrey Donahue (423) 525-3456 mavd520@gmail.com YM 7 8 YES YES 3
4 Roman Catanese (440) 537-5306 nspuzzillo@gmail.com YM 7 7 YES YES 4
5 AJ Forsberg (714) 287-5092 Afors112@yahoo.com YM 7 7 YES YES 5
6 Landon Noll (918) 521-4793 Inwilson02@gmail.com YM 7 7 YES YES 10
7 Luke Fass (214) 796-5155 rickfass@gmail.com YM 8 8 YES YES 11
8 William Lee (214) 240-5507 jcastillolee@gmail.com YM 7 8 YES YES 12
9 Charlie Laurance (732) 962-2266 meli.laurance@gmail.com YM 7 8 YES YES 13
10 Dexter Laurance (732) 962-2266 meli.laurance@gmail.com YM 7 8 YES YES 15
Practice Information: Practice Information:
Day: Monday Day: Wednesday
Time: 6:45-7:30pm Time: 6:45-7:30pm
Location: Camey Location: Camey



mailto:brian.summers6@gmail.com
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The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 12U Boys

Head Coach Information

Team Name: Celtics

/‘ Cotbny

Assistant Coach Information

Name Dwayne Smith Name
Phone (774) 300-2875 it Phone
Email smithdwayne330@gmail.com Email
Player Name Phone Number Email Address Jersey Size /;:g:-:: 1'2{3:5(_’:5 v:in-:tf?c:atit:n Sz::’:::zr Jersey #
Conduct
1 Camden Smith 469-200-0291 smithdwayne330@gmail.com YL 11 11 YES YES 1
2 Dion Thomas Tiju (603) 767-2525 tijutthomas@gmail.com YL 11 11 YES YES 2
3 Jordan Ornelas 940-268-8485 jessica.bustos@yahoo.com YL 11 12 YES YES 15
4 Tejas Lingamaneni (972) 533-4375 raoarti@gmail.com YL 12 12 YES YES 3
5 Akshath Geedipally (979) 255-2495 gsrinivas8 @gmail.com AS 12 13 YES YES 12
6 Rylan Dedmon (940) 326-1762 rickysongz@yahoo.com AS 11 11 YES YES 13
7 Lucas Thomas (954) 801-3785 tdanel284@gmail.com AS 11 11 YES YES 14
8 Paige Elliott (757) 535-2547 dwayneharper714@gmail.com YL 11 11 YES YES 11
9
10
Practice Information: Practice Information:
Day: Monday Day: Friday
Time: 8-9pm Time: 8-9pm
Location: Recreation Center Location: Recreation Center



mailto:smithdwayne330@gmail.com
mailto:smithdwayne330@gmail.com

The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 12U Girls

Team Name: Court Queens

Head Coach Information /‘ THE Assistant Coach Information

Name Brooklyn Brown COLONY Name Hillary Hagen

Phone 469-476-8585 R i Phone 469-469-3306

Email brooklynsestates@gmail.com Email hillary.hagen@gmail.com

Player Name Phone Number Email Address Jersey Size f:_;: 1/15:5(.):5 Scpzzla;:r v:in-:tf?c:atit:n Jersey #
Conduct
1 Kenedeigh Brown 469-476-8585 brooklynsestates@gmail.com AM 11 12 YES YES 5
2 London Janssens (818) 640-1536 edith.e.janssens@gmail.com AS 11 11 YES YES 3
3 Ziva Fuentes (815) 323-8583 addison9608@gmail.com YL 11 11 YES YES 14
4 Joy Hyun (571) 495-9874 joong.h.hyun@gmail.com AS 11 12 YES YES 11
5 Olivia Kirk (469) 274-4734 juliakirk09 @gmail.com YM 11 12 YES YES 4
6 Sariya Russell 214-770-8993 ddfields3@hotmail.com AM 11 12 YES YES 10
7 Allison Hagen (469) 469-3306 ajhagenl3@icloud.com AM 12 12 YES YES 15
8 Angelrose Manautou (214) 434-0494 Maxinerosas@hotmail.com AL 11 11 NEED YES 0
9 Sawyer Costello (469) 865-3121 costelloh@friscoisd.org AS 11 12 YES YES 1
10 Kataleya Flores (214) 714-0354 isaiah06_19_05@yahoo.com YM 11 11 YES YES 12
Practice Information: Practice Information:
Day: Tuesday Day: Thursday
Time: 8pm-9pm Time: 8-9pm
Location: Griffin Location: Ethridge
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Age Division: 6U COED

Head Coach Information

Team Name: TC Dunkin' Donuts

/‘ Cotbny

The Colony Youth Basketball Winter 2025/2026 Team Roster

Assistant Coach Information

Name Stephanie Bush Name Adam Noll
Phone 915-867-0715 w Phone (404) 603-6871
Email stephandycasa@gmail.com Email adam.noll@protonmail.com
Player Name Phone Number Email Aderes woysie | e | Moo Tvemor | b T sers
1 Drew Bush (915) 867-0715 stephandybush@gmail.com Y™ 5 5 YES YES 4
2 Ford Tonsi (314) 276-7554 katherine.tonsi@gmail.com YM 5 5 YES YES 5
3 Briggs Walters (775) 741-6153 amberwalters522 @gmail.com YM 5 5 YES YES 10
4 Jack Schweinzger (812) 290-3920 morgan.schweinzger@gmail.com YM 5 5 YES YES 11
5 William Werner (770) 853-8757 melissabwerner@gmail.com Y™ 5 5 YES YES 12
6 Giovanni Latacz (570) 220-2531 rebeccalatacz@gmail.com YM 5 5 YES YES 13
7 Dillon Noll (918) 521-4793 Inwilson02 @gmail.com Y™ 5 5 YES YES 14
8 Roy Waggoner (972) 839-7550 ashleigh.wagg@gmail.com YM 5 5 YES YES 15
Practice Information: Practice Information:
Day: Tuesday Day: Thursday
Time: 6-6:45pm Time: 6-6:45pm
Location: Ethridge Location: Ethridge



mailto:stephandycasa@gmail.com
mailto:adam.noll@protonmail.com
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The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 12U Girls

Head Coach Information

Team Name: ETG

/‘ CoLONY

Assistant Coach Information

Name Reggie Surrell Name Isela Sanchez
Phone 972-704-8107 Phone 469-704-2302
Email reggie3532@yahoo.com PorkeidF Masowmion Email isaanchez.826@gmail.com
Player Name Phone Number Email Address Jersey Size l;.g:.:: 1’:%:5?:5 Spectator Code vzirri:?ci:c?n Jersey #
1 Catarina Benevides (214) 463-3373 julianambenevides@gmail.com YL 11 11 YES YES 4
2 Jasmine Chua (239) 209-7238 jerrick.chua@yahoo.com YM 11 11 YES YES 2
3 Sofia Delacruz (469) 704-2302 isaanchez.826 @gmail.com AS 11 11 YES YES 11
4 Catalina Nunez (469) 879-5869 gsapien0@yahoo.com AS 11 11 YES YES 15
5 Sarah Steffel 972-693-3260 arboledapatricia@hotmail.com YL 11 12 YES YES 10
6 Brennan Zuelke (803) 847-7715 bayla513@gmail.com AS 11 12 YES YES 14
7 Lola Ness (605) 390-6576 nesstermarie@gmail.com YM 12 12 YES YES 3
8 Genesis Hernandez (214) 430-2423 dennise2831@gmail.com YL 11 11 YES YES 5
9 Paisley Harris (972) 917-7572 harrissquad19@gmail.com YL 11 11 YES YES 0
10 Anna Doan 972-207-7090 yellowflower ms@yahoo.com AS 11 11 NEED NEED 12
Practice Information: Practice Information:
Day: Monday Day: Wednesday
Time: 8pm-9pm Time: 8pm-9pm
Location: Ethridge Location: Ethridge
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Age Division:

The Colony Youth Volleyball Spring 2026 Team Roster

12U

Head Coach Information

Team Name:

Gold Rush

TC

Assistant Coach Information

Name: Lenecia Lockhart Name: John Lockhart

Phone: 972-408-8808 Phone: 972-880-1727

Email: leneciaklollar@gmail.com Email: jmark0315@gmail.com

Player Name Phone Number Email Address J:i:y Jersey # l;gf:: A;g:;: Verieistion Spc::c(;z::tor
1 KayLynn Knight (972) 408-8808 leneciaklollar@gmail.com YM 1 12 12 YES YES
2 Ezri Mathew 1-972-679-4318 bettyg616@aol.com AS 7 11 1" YES YES
3 Natalie Aguayo (469) 642-3270 lea.roxana.p@gmail.com AS 6 11 11 YES YES
4 Eva Thoppil (214) 918-1079 aneinasu@gmail.com AM 9 11 11 YES YES
5 Destiny Vasquez (214) 870-0060 alexandraluna790@yahoo.com AM 8 11 12 YES YES
6 Sakthi Vimalanath (909) 764-9084 durgavimalanath@gmail.com YM 2 1 12 YES YES
7 Camila Reyes (214) 995-1640 maryc52@live.com AS 5 11 12 YES YES
8 Londyn Tarrer (214) 578-7252 joshuatarrer@yahoo.com AS 4 11 11 YES YES
9 Saanvi Bhatt (848) 667-0009 mohitbhatt@hotmail.com AS 3 11 11 YES YES
10
Jersey Color Practice Information:
Day Monday ‘ THE
GOLD Time 6 - 7:30pm COLONY
Location The Colony Recreation Center V

Parks & Recreation




Age Division:

The Colony Youth Volleyball Spring 2026 Team Roster

10U

Head Coach Information

TC

Team Name:

Grenades

Assistant Coach Information

Parks & Recreation

Name: Samantha Johnson Name: Thersea Shipley
Phone: 214-882-0774 Phone: tm.shipley3@gmail.com
Email: sbarnes1417@yahoo.com Email: 214-264-8123
Player Name Phone Number Email Address J:i:y Jersey # l;gf:: A;g:;: Verieistion Spc::c(;z::tor
1 Cassidy Johnson (214) 882-0774 sbarnes1417@yahoo.com AL 10 10 10 YES YES
2 Legend Russell (704) 472-8473 vnrussell@gmail.com YL 5 9 10 YES YES
3 Sadie Shipley (214) 636-7121 tm.shipley3@gmail.com YL 4 9 10 YES YES
4 Chloé Sargent (972) 536-3068 taboriashields1@yahoo.com AS 7 9 9 YES YES
5 Keegan Schieck (817) 366-0960 klIklint@gmail.com AS 6 9 9 YES YES
6 Emma Pickering (918) 418-2186 memorypickering@gmail.com YM 3 9 10 YES YES
7 Addison Nesbit (214) 704-9468 wnesbit04@yahoo.com AL 9 8 9 YES YES
8 Julissa Valadez (972) 989-5132 Jim062000@gmail.com AM 8 9 10 YES YES
9 Jayline Garcia (469) 328-7459 jayline2015@hotmail.com YM 2 9 10 YES YES
10 Seriyah Robinson (903) 651-3772 ekm081116@gmail.com YM 1 9 9 YES YES
Jersey Color Practice Information:
N EON I?ay Wednesday ‘ C THE
Time 6 - 7:30pm OLONY
GREEN Location The Colony Recreation Center V




The Colony Youth Volleyball Spring 2026 Team Roster

Age Division: 10U Team Name: Hot Shots
Head Coach Information Tc Assistant Coach Information

Name: Shayne Nelson Name: Michael Ouellette

Phone: 469-789-4492 Phone: 214-673-6048

Email: Nelson.shayne@yahoo.com Email: crazymike1038 @yahoo.com

Player Name Phone Number Email Address J:i:y Jersey # l;gf:: A;g:;: Verieistion Spc::c(;z::tor
1 Olivia Nelson 469-789-4492 Nelson.shayne@yahoo.com AS 10 10 10 YES NEED
2 Sophia Ouellette (214) 673-6048 crazymike1038@yahoo.com AS 9 10 11 YES YES
3 Olivia OQuellette (214) 673-6048 crazymike1038@yahoo.com AS 8 9 9 YES YES
4 Madison Jackson (214) 580-6158 nathanjackson2479@gmail.com YM 2 8 9 YES YES
5 Raelynn Haile (469) 818-6425 rojasvalerie72@yahoo.com AS 7 10 10 YES YES
6 Aria Fulgoni 1-508-789-4964 klbrayton@yahoo.com YM 1 9 10 YES NEED
7 Olivia Carter (972) 345-4694 jctx1234@gmail.com YL 4 10 10 YES YES
8 Arya Domingeaux (972) 693-4900 ensadler84@gmail.com YL 3 10 11 YES YES
9 Madelyn Carosh (214) 475-3800 juliecp13@yahoo.com AS 6 9 9 YES YES
10 Sadie Sue Peterson (972) 948-9015 jpeterson@hitechelectric.com AS 5 10 10 YES YES
Jersey Color Practice Information:
Day Friday ‘ THE
BLACK Time 5:30 - 7pm COLONY
Location The Colony Recreation Center V
Parks & Recreation




The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 10U Girls

Head Coach Information

Team Name: TC Hunters

Assistant Coach Information

Name Matthew Melia /‘ THE Name James Wendt
Phone 505-440-5218 COLONY Phone 469-328-0479
Email mmjmelia@gmail.com bt s Recreaton Email j.wendt@yahoo.com
Player Name Phone Number Email Address Jersey Size f:_;: 1/15:5(.):5 Scpzzla;:r V:in-:tf?ciatitzn Jersey #
Conduct
1 Ava Abel 480-221-6308 ashleyjabel@gmail.com YM 9 9 YES YES 14
2 Landrie Jarrett (817) 676-3546 christinedjarrett@gmail.com AS 9 10 YES YES 1
3 McKenna Melia (505) 463-7714 cmmelia07 @gmail.com YM 9 9 YES YES 10
4 Avery Greene 214-707-1982 megan_greene@att.net YL 8 9 YES YES 11
5 Victoria Manjarrez Leyva (469) 684-9226 sreliud@hotmail.com YM 8 9 YES YES 5
6 Carley Wendt (469) 328-0479 j.wendt@yahoo.com AS 10 10 YES YES 2
7 Kaycee Yarbrough (972) 837-3915 kdyarbrough77 @gmail.com YM 9 9 YES YES 4
8 Irulan Mbata (305) 515-0939 liyahdade@me.com AM 9 9 YES YES 3
9 Isela Castillo (940) 222-7415 bgolcastillo@gmail.com YL 10 11 YES YES 12
10
Practice Information: Practice Information:
Day: Tuesday Day: Wednesday
Time: 7-8pm Time: 6-7pm
Location: Griffin Location: Griffin
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The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 6U COED Team Name: Irish
Head Coach Information THE Assistant Coach Information
Name Derek Sanchez ‘ ( |OLONY Name David Sanchez
Phone 469-877-9376 Phone 214-929-6158
Parks & Recreation
Email sanchezd@lisd.net Email davidlsanchez32@gmail.com
Age on Birthdate Spectator
Player Name Phone Number Email Address Jersey Size | Ageon9.1.25 g A Code of Jersey #
11.15.25 Verification
Conduct
1 Summer Sanchez (817) 903-3834 Sanchez.c.lauren@gmail.com YM 5 5 YES YES 0
2 Landon Williams (646) 841-2906 nferrazzolil7@gmail.com YM 6 6 YES YES 1
3 Rahath Merchant (469) 358-6612 rehan_merchant@hotmail.com YM 6 6 YES YES 2
4 Elijah Harrell (972) 654-4434 caseyharrelll1@yahoo.com YM 5 5 YES YES 3
5 Elena Sanchez (469) 268-6673 evaluis0510@gmail.com YM 5 5 YES YES 4
6 Kasen Shepard (972) 793-2304 a.hinkleallen@gmail.com YM 5 5 YES YES 11
7 Maddox Clark (502) 550-1087 jpogue9@yahoo.com YM 6 6 NEED YES 12
8
Practice Information: Practice Information:
Day: Monday Day: Tuesday
Time: 6-6:45pm Time: 6-6:45pm
Location: Camey Location: Camey
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The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 10U Boys

Head Coach Information

Team Name: King Cobras

y/ CoLOny

Assistant Coach Information

Name Anthony Chocolate Name Amber Walker
Phone 972-890-4806 V Phone 972-890-7435
Email tonychocolatel @outlook.com P e Email amberwalker@outlook.com
Player Name Phone Number Email Address Jersey Size /;:g:-:: 1'2'_;:;:5 Scpzzla;:r vBe:tf?c:iitjn Jersey #
Conduct
1 Al Chocolate 972-890-7435 amberwalker@outlook.com YL 9 10 YES YES 0
2 Aero Wortham 404-556-3630 jason.wortham@gmail.com AS 10 10 YES YES 13
3 Luke Lowery (214) 240-9298 ernest.lowery@gmail.com YM 10 10 YES YES 2
4 Reece Ellis (469) 215-0778 tabithajellis@gmail.com AS 9 9 YES YES 14
5 Jotham Svosve 469-215-0778 elishaant@gmail.com YM 9 9 YES YES 3
6 Austin Kim 469-855-8001 chrispk0116@gmail.com YL 10 10 YES YES 1
7 Nahshon Nakkala (845) 901-6416 noel.anoop@gmail.com YM 9 9 YES YES 4
8 RJ Wernert (214) 498-5025 bethsew186@aol.com YM 10 10 YES YES 5
9 Bobby Dawkins (940) 765-4645 cyndeejo76@yahoo.com AM 10 10 YES YES 10
10
Practice Information: Practice Information:
Day: Monday Day: Thursday
Time: 6pm-7pm Time: 7pm-8pm
Location: Recreation Center Location: Ethridge
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The Colony Youth Volleyball Spring 2026 Team Roster

Age Division: 12U Team Name: Lady Tigers
Head Coach Information PL ﬂ Y 1 c Assistant Coach Information

Name: Samantha Ramirez spap Ts Name: Silvia Ochoa

Phone: 214-991-4342 Phone: 469-556-1753

Email: samanthaburnsidel7@yahoo.com ' Email: siochoal3@gmail.com

Player Name Phone Number Email Address J:i:y Jersey # l;gf:: A;g:; : Verieiztion Spczc(;z(::tor
1 Hadley Rodriguez (940) 368-7863 megan.rodriguez@hotmail.com YL 6 10 10 YES YES
2 Reagan Reed (214) 587-3626 wthomas211@gmail.com YM 3 10 10 YES YES
3 Eva Monson (469) 500-6800 dparker4157 @hotmail.com YM 2 11 1" YES YES
4 Aliyah Garcia (469) 203-5868 gstephanie409@gnail.com YL 5 11 12 YES YES
5 Aubree Ramirez (214) 991-4342 samanthaburnside17@yahoo.com AM 10 10 10 YES YES
6 Parker Ramirez (214) 493-2241 adwade_2000@yahoo.com YL 4 10 1" YES YES
7 Marcella Minero (469) 556-1753 Siochoa13@gmail.com AM 9 9 10 YES YES
8 Alexa Alvarez (469) 358-4424 janegarcia12@live.com AM 8 12 13 NEED YES
9 Arabella Dorado (972) 249-8201 martinezdaisy10@yahoo.com AM 7 10 1" YES YES
10 Selena Reeves (214) 403-8132 alermz5@gmail.com YM 1 10 11 YES YES
Jersey Color Practice Information:
Day Friday ‘ THE
PURPLE Time 6:30 - 8pm OLONY
Location The Colony Recreation Center

Parks & Recreation




The Colony Youth Volleyball Spring 2026 Team Roster

12U Tc

Age Division: Team Name: Lady Warriors

Head Coach Information Assistant Coach Information

Name: Alicia Galvan Name: Patricia Steffel

Phone: 214-499-5266 Phone: 972-693-3260

Email: aigalvanl@yahoo.com Email: arboledapatricia@hotmail.com

Player Name Phone Number Email Address J:i:y Jersey # l;gf:: A;g:;: Verieistion Spc::c(;z::tor
1 Isabella Hines (214) 499-5266 aigalvan1@yahoo.com AS 9 10 11 YES YES
2 Sarah Steffel 972-869-33260 arboledapatricia@hotmail.com YL 3 11 12 YES YES
3 Charlotte Caufield (469) 879-5088 michaelacaufield@gmail.com AM 10 12 12 YES YES
4 Isabella Cardenas (469) 996-5621 carrilloericka88@gmail.com AS 8 11 12 YES YES
5 Arianna Castaneda (469) 471-3427 tapia_paola@yahoo.com AS 7 11 12 YES YES
6 Genesis Hernandez (214) 430-2423 dennise2831@gmail.com YL 2 11 12 YES YES
7 Sofia Delacruz (469) 704-2302 isaanchez.826@gmail.com AS 6 11 11 YES YES
8 Camila Meza (214) 940-7781 nayla.hernandez@gmail.com YM 1 11 12 YES YES
9 Savannah Moore (903) 724-5004 jea.moore08@gmail.com AS 5 11 11 YES YES
10
Jersey Color Practice Information:
Day Thursday ‘ THE
BLACK Time 6 - 7:30pm COLONY
Location Lakeview V
Parks & Recreation




Age Division:

The Colony Youth Volleyball Spring 2026 Team Roster

10U

Head Coach Information

TC

Team Name:

Legacy Ladies

Assistant Coach Information

Name: Lauren Karotkin Name: Alyssa Norton

Phone: 4697348334 Phone: 214-803-9779

Email: laurenkarotkin01@gmail.com Email: alyssanorton5025@gmail.com

Player Name Phone Number Email Address J:i:y Jersey # l;gf:: A;g:;: Verieistion Spc::c(;z::tor
1 Isabella Muela (972) 983-9671 Maria.Trammell7 @gmail.com AM 9 9 10 YES YES
2 Elle Leonard (832) 918-9829 tonyalouise@gmail.com AS 7 9 9 YES YES
3 Victoria Alvarez (214) 934-0309 mleydi81@gmail.com YL 6 9 9 YES YES
4 Alina Davis (214) 274-3923 santodvs79@yahoo.com YM 4 10 10 YES YES
5 Jocelyn Daughters-Norton (972) 730-2424 anorton919@gmail.com YM 3 10 10 YES YES
6 London Haymon 972-505-5123 Melvinasparks@gmail.com YL 5 9 9 YES YES
7 Isabella Samaniego 469-450-7353 samaniegoerik13@yahoo.com AL 10 10 11 YES YES
8 Anya Morris (913) 575-5739 jmorris1112@yahoo.com YM 2 10 11 YES YES
9 Vidalia Washington (214) 426-4302 colormepretty101@gmail.com AM 8 10 10 YES YES
10 Johanna Sabumon (682) 300-5287 binusabumon@yahoo.com YM 1 10 11 YES YES
Jersey Color Practice Information:
Light I?ay Mondays ‘ CgngY
Time 7:30 - 9pm
Blue Location The Colony Recreation Center V
Parks & Recreation




The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 10U Boys

Head Coach Information

Team Name: Lewisville Lakers

Assistant Coach Information

Name Kristen Stone /‘ THE Name Kevin Stone
Phone 806-382-5831 COLONY Phone stone.kevin86@gmail.com
Email kristenstone806@gmail.com bt s Recreaton Email 806-677-6944
Spectator
Player Name Phone Number Email Address Jersey Size ';’_;:.:: 1?.;:5(.):5 Cpode of V:iritf:'iatitzn Jersey #
Conduct
1 Ripley Stone (806) 382-5831 kristenstone806@gmail.com AS 10 11 YES YES 0 (x2)
2 Jaxon Harris (469) 951-6721 jaxonmom77@gmail.com YM 9 9 YES YES 15
3 Jerson Montenegro (214) 636-7453 rojason15@gmail.com YL 10 11 YES YES 10
4 Nolan ORear (469) 476-9293 kerryannerea@gmail.com AS 10 10 YES YES 1
5 Luke Tacker (325) 518-5277 thetackshow@gmail.com YM 10 10 YES YES 14
6 Blake Blacketer (806) 224-9041 vballblondy@aol.com YL 9 9 YES YES 2
7 Thaddeus Phillips (503) 830-6360 westlhomes@gmail.com YM 9 9 YES YES 13
8 Aidan Chavez (469) 968-6998 misscastro18@yahoo.com YM 9 9 YES YES 12
9 Liam Guerrero (619) 816-7889 Joe.x.Guerrero@gmail.com YM 10 11 YES YES 11
10
Practice Information: Practice Information:
Day: Monday Day: Wednesday
Time: 7pm-8pm Time: 7pm-8pm
Location: Ethridge Location: Recreation Center



mailto:stone.kevin86@gmail.com
mailto:stone.kevin86@gmail.com
mailto:stone.kevin86@gmail.com
mailto:kristenstone806@gmail.com
mailto:kristenstone806@gmail.com
mailto:stone.kevin86@gmail.com

Age Division: 6U COED

Head Coach Information

Team Name: Little Cougars

y/ Cordny

The Colony Youth Basketball Winter 2025/2026 Team Roster

Assistant Coach Information

Name Kyle Simmons Name Geoffrey Eglen
Phone 214-733-7437 Phone 469-279-9809
. Parks & Recreation . .
Email soldier4christjesus@gmail.com Email Geoffreyeglen@gmail.com
Age on Spectator Birthdate
Player Name Phone Number Email Address Jersey Size | Ageon9.1.25 g Code of - Jersey #
11.15.25 Verification
Conduct
1 Ja'Karyi Whorton (317) 419-7660 symoneperkinsefda@gmail.com YM 6 6 YES YES 0
2 Jamison Threlfall 214-984-2616 kaitlynthrelfall18 @gmail.com YM 5 5 YES YES 1
3 Kai Shah (602) 672-7121 sabeenriaz@gmail.com YM 5 5 YES YES 2
4 Luca Horsley (469) 273-0403 dhorsley521@gmail.com YM 5 6 YES YES 3
5 Purcilla Lister (214) 244-5873 Ken@lister.ws YM 5 5 YES YES 4
6 Kaia Eglen (469) 279-9809 geoffreyeglen@gmail.com YM 5 5 YES YES 5
7 Hayes Simmons 214-733-7437 soldier4christjesus@gmail.com YM 5 5 YES NEED 10
8 Ozzy Blades 801-979-1048 cosperraguel@gmail.com YM 4 4 YES NEED 11
Practice Information: Practice Information:
Day: Wednesday Day:
Time: 6-6:45pm Time:
Location: Ethridge Location:



mailto:soldier4christjesus@gmail.com
mailto:cosperraquel@gmail.com

The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 6U COED

Head Coach Information

Team Name: LOBOS

Assistant Coach Information

Name Max Tonsi /‘ COTII:IBNY Name Chance Louis
Phone 512-560-2751 M’ Phone 214-673-4750
Email max.tonsi@gmail.com Email chancelouisO6@gmail.com
Player Name Phone Number Email Address Jersey Size /;:g:- :: 1/:?5(.):5 sPeccct)actor VZ:;?C:::" Jersey #
1 Jack Tonsi (314) 276-7554 katherine.tonsi@gmail.com YM 5 5 YES YES 0
2 Case Louis (214) 673-4750 lauraelouis@gmail.com YM 6 6 YES YES 1
3 Gavin Parker (816) 215-0364 jason.parker@jedunn.com YM 6 7 YES YES 2
4 Charlie Sharlow (978) 621-1635 miller.w.lindsay@gmail.com YM 6 6 YES YES 3
5 Liam Fitzpatrick (469) 441-2655 andrea@fitzpatrickteam.net YM 6 7 YES YES 4
6 Nolan Grones (512) 736-1855 raustin711@gmail.com YM 6 7 YES YES 5
7 Judah Obert (214) 264-7028 dueydfwrealtor@gmail.com YM 6 6 YES YES 10
8 Reid Kennedy (214) 405-8896 laurenmkennedy18@gmail.com YM 6 6 YES YES 11
Practice Information: Practice Information:
Day: Monday Day: Wednesday
Time: 6-6:45pm Time: 6-6:45pm
Location: Ethridge Location: Camey



mailto:max.tonsi@gmail.com
mailto:chancelouis06@gmail.com
mailto:chancelouis06@gmail.com
mailto:chancelouis06@gmail.com
mailto:max.tonsi@gmail.com
mailto:chancelouis06@gmail.com

Age Division: 10U Boys

Head Coach Information

y/ CoLOny

The Colony Youth Basketball Winter 2025/2026 Team Roster

Team Name: Longhorns

Assistant Coach Information

Name Troy Webster Name Kayla Poff
Phone 972-768-2057 V Phone 214-995-5693
Email taw09a@acu.edu - Email zayden.mcdaniel2015@gmail.com
Player Name Phone Number Email Address Jersey Size /;:g:-:: 1/15:5(.):5 Sz::’:::zr v:irri:‘?ci::n Jersey #
Conduct
1 Alex Webster (972) 768-2057 bekahwebster@gmail.com YM 9 9 YES YES 0
2 Mike Webster (972) 768-2057 bekahwebster@gmail.com YM 9 9 YES YES 1
3 Zeke Webster (972) 768-2057 bekahwebster@gmail.com YM 9 9 YES YES 2
4 Eli Martin (469) 465-0118 cristian.v.sanchez@gmail.com AS 9 9 YES YES 4
5 Chase West (574) 520-0671 latisha0207 @gmail.com YM 9 9 YES YES 3
6 Zayden McDaniel 214-995-5693 zayden.mcdaniel2015@gmail.com YL 9 10 YES YES 15
7 Greyson Kerr (469) 594-5696 gabrielle.a.kerr@gmail.com YL 9 9 YES YES 5
8 Jerminic Smith 214-930-4470 halyeberryl @yahoo.com YL 9 9 NEED YES 10
9 David Obihara (908) 812-8591 uobihara@yahoo.com YL 9 9 YES YES 14
10 Grant Harvey 940-231-2145 jlharvey8@gmail.com YL 9 9 YES YES 13
Practice Information: Practice Information:
Day: Monday Day: Wednesday
Time: 7pm-8pm Time: 7pm-8pm
Location: Recreation Center Location: Griffin



mailto:taw09a@acu.edu
mailto:zayden.mcdaniel2015@gmail.com
mailto:zayden.mcdaniel2015@gmail.com
mailto:zayden.mcdaniel2015@gmail.com
mailto:jlharvey8@gmail.com
mailto:zayden.mcdaniel2015@gmail.com
mailto:taw09a@acu.edu

The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 8U Boys

Head Coach Information

Team Name: Mavericks

/‘ Cotbny

Assistant Coach Information

Name Cee Weatherington Name
Phone 214-684-8586 V Phone
Email cee7207 @gmail.com ks € Recreation Email
Player Name Phone Number Email Address Jersey Size f:_;: 1'2'_;:;:5 Sz::’:::zr Vzir:tf?c:atit:n Jersey #
Conduct
1 Quintin Quinones (214) 412-5335 megganquinonesll@gmail.com YL 6 6 YES YES 11
2 lan Cepeda (214) 449-6601 priscilla_cepeda@yahoo.com YM 7 8 YES YES 5
3 Dash Bruce (646) 567-0204 denbruce@me.com YM 7 7 YES YES 10
4 Chandler Riley (214) 240-7203 cmriley61016@gmail.com YM 7 7 YES YES 0
5 Barrett Runyon (469) 258-0326 laurenrunyon@gmail.com YM 8 8 YES YES 1
6 Wesley Weatherington (214) 684-8586 cellis3699@gmail.com YM 6 6 YES YES 13
7 Lorenzo Sanchez (469) 268-6673 evaluis0510@gmail.com YL 7 7 YES YES 12
8 Ethan Winters (214) 923-4156 rnicoli88@gmail.com YM 7 7 YES YES 14
9 Aiden Lister (214) 244-5873 Ken@lister.ws YM 7 7 YES YES 15
10 Ir Carniero (469) 999-8454 bcarniero@yahoo.com AM 8 8 YES YES 4
Practice Information: Practice Information:
Day: Tuesday Day: Wednesday
Time: 6pm-6:45pm Time: 6pm-6:45pm
Location: Ethridge Location: Ethridge



mailto:cee7207@gmail.com
mailto:cee7207@gmail.com

The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 10U Boys

Head Coach Information

Team Name: Mavericks

/‘ CoLbny

Assistant Coach Information

Name Cee Weatherington Name Hillary Fulton
Phone 214-684-8586 V Phone 972-375-1067
Email cee7207 @gmail.com Gl Email Hillary.fulton0905@gmail.com
r
Player Name Phone Number Email Address Jersey Size f:_;: 1/15:5(.):5 Sz::?:; v:irri;?ci::n Jersey #
Conduct
1 Davyeon Gilliard (972) 510-4077 js332911@gmail.com YM 9 9 YES YES 5
2 Kyrie Jones (214) 886-6758 Lindsrenel2@gmail.com YM 9 9 YES YES 4
3 Christian Friend (972) 814-1717 delaneypeel1978@gmail.com AS 9 10 YES YES 15
4 Salyer Fulton (972) 375-1067 hillary.fulton0905@gmail.com YM 9 9 YES YES 10
5 Israel Rodriguez (214) 769-5433 drod66@msn.com YL 10 11 YES YES 0
6 Brock Lopez (254) 563-9947 rlopezjr3130@gmail.com Y™ 9 9 YES YES 1
7 Elijah Russell 214-770-8993 ddfields3@hotmail.com YL 10 10 YES YES 11
8 Micah Frey (916) 317-8877 freysfarm@gmail.com YM 10 10 YES YES 2
9 Carter King (972) 567-5437 dwayneking1990@gmail.com YM 10 11 YES YES 3
10 Quincy Quinones (214) 412-5335 megganquinonesll@gmail.com YL 10 10 YES YES 13
Practice Information: Practice Information:
Day: Tuesday Day: Wednesday
Time: 7pm-8pm Time: 7pm-8pm
Location: Ethridge Location: Ethridge



mailto:cee7207@gmail.com
mailto:Hillary.fulton0905@gmail.com
mailto:Hillary.fulton0905@gmail.com
mailto:Hillary.fulton0905@gmail.com
mailto:Hillary.fulton0905@gmail.com
mailto:cee7207@gmail.com

Age Division:

The Colony Youth Volleyball Spring 2026 Team Roster

10U

Head Coach Information

TC

Team Name:

Neon Nets

Assistant Coach Information

Name: Leigh Costello Name: Brittany Hutchins
Phone: 214-620-9540 Phone: hutchins.britt@gmail.com
Email: Lcathrync1919@gmail.com Email: 714-656-7541
Player Name Phone Number Email Address J:i:y Jersey # l;gf:: A;g:;: Verieistion Spc::c(;z::tor
1 Baeleigh Costello (214) 620-9540 Icostello@multimediasolutionsgroup.com AS 10 10 10 YES YES
2 Hailey Winters (214) 923-4156 rnicoli88@gmail.com YL 9 10 10 YES YES
3 Penelope Luthin (940) 395-3822 taytij@yahoo.com YM 4 9 9 YES YES
4 Bria Lad (903) 744-3674 bhavilad510@gmail.com YM 3 9 9 YES YES
5 Abbie Sweat (832) 316-2084 laken.mccormick.22@gmail.com YL 8 10 1" YES YES
6 Evie Grammer (949) 258-2624 jaymielee08@icloud.com YL 7 9 10 YES YES
7 Leila Tibbles 1-469-247-3187 heather.tibbles@gmail.com YM 2 9 10 YES YES
8 Victoria Bugeja (817) 821-7232 lilygian2014@gmail.com YL 6 10 10 YES YES
9 Rameen Salman (214) 897-5124 sunayna979@gmail.com YM 1 9 10 YES YES
10 Brooklynn Ragin (501) 247-4897 kashaylaa@gmail.com YL 5 9 10 YES YES
Jersey Color Practice Information:
Day Wednesday ‘ TH E
(CoLony
Location The Colony Recreation Center V

Parks & Recreation




The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 8U Boys

Head Coach Information

Team Name: Panthers

y/ CoLOny

Assistant Coach Information

Name Kiersten Soto Name Jonathan Palomino
Phone 469-714-1530 V Phone 469-919-4127
Email kierstinsoto@gmail.com — Email ipalomino124@gmail.com
Player Name Phone Number Email Address Jersey Size /;:g:-:: 1'2'_;:;:5 Spoefc:::‘;i:fe Vzi;:?ci::n Jersey #
1 Kaash Brown (469) 400-5804 trey@welloffwealth.com YL 8 9 YES YES 14
2 Gianluca Arango (945) 713-2458 lizethvanessa918@gmail.com AS 8 8 YES YES 10
3 Lucas Colon (214) 690-3482 mtmcl5@gmail.com YM 7 7 YES YES 0
4 Raiden Martinez (940) 703-1467 stacie_g08@yahoo.com YM 8 8 YES YES 1
5 Ryker Blanco (469) 644-6595 akmarlowe@yahoo.com YM 7 7 YES YES 2
6 Toby Hoang (970) 691-8915 dhoang0826@gmail.com YM 7 7 YES YES 3
7 Maddox Le (214) 492-9143 julie.van25@gmail.com YM 7 7 YES YES 4
8 Jonah Palomino (903) 987-0945 cassc618@gmail.com YM 8 8 YES YES 11
9 Aiden Hoffman 972-951-6639 ashleyhula@gmail.com YM 8 8 YES YES 12
10 Reiri Yamazaki 248-513-0858 akiko.y1210@gmail.com YM 8 8 YES YES 15
Practice Information: Practice Information:
Day: Tuesday Day: Thursday
Time: 7:30-8:15 Time: 7:30-8:15
Location: Camey Location: Camey



mailto:kierstinsoto@gmail.com
mailto:jpalomino124@gmail.com
mailto:jpalomino124@gmail.com
mailto:jpalomino124@gmail.com
mailto:jpalomino124@gmail.com
mailto:kierstinsoto@gmail.com

The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 8U Girls

Head Coach Information

Team Name: Playground Legends

Assistant Coach Information

Name Nate Jackson /‘ Cgf(%NY Name Shayne Nelson
Phone 214-580-6158 V Phone 469-789-4492
Email nathanjackson2479@gmail.com ks & Recreation Email Nelson.shayne@yahoo.com
Player Name Phone Number Email Address J:i:y /;:g:-:: 1/15:5(.):5 Vzi;:?ci::n Sz:::a::r Jersey #
Conduct
1 Madison Jackson (214) 580-6158 nathanjackson2479@gmail.com YM 8 8 YES YES 1
2 Lauren Watson 1-636-579-6624 rwatsonii.1906 @gmail.com YL 7 7 YES YES 15
3 Sahana Mylapalli (660) 541-2408 mvsrkvishal@gmail.com YM 8 YES NEED 2
4 Harper Nelson 1-469-789-4492 Nelson.shayne@yahoo.com YM 8 8 YES NEED 3
5 Erin Collier (214) 440-8433 E.D.COLLIER@icloud.com YM 8 9 YES YES 4
6 Natalya Rubi Hernandez (469) 438-7938 boxervn1983@gmail.com YM 8 8 YES YES 11
7 Regan Walker (972) 946-2718 Mskrae55@gmail.com YM 9 YES YES 12
8 Auree Powell (318) 655-7753 kaliecoley@gmail.com YM 8 8 YES YES 0
9 Bodhi Harper (757) 535-2547 dwayneharper714@gmail.com YM 7 7 YES YES 14
10 Milin 940-597-4920 mhchen.edu@gmail.com YM 8 9 YES NEED 5
Practice Information: Practice Information:
Day: Tuesday Day: Wednesday
Time: 6pm-6:45pm Time: 6pm-6:45pm
Location: Recreation Center Locatio Recreation Center



mailto:nathanjackson2479@gmail.com
mailto:Nelson.shayne@yahoo.com
mailto:Nelson.shayne@yahoo.com
mailto:Nelson.shayne@yahoo.com
mailto:mhchen.edu@gmail.com
mailto:Nelson.shayne@yahoo.com
mailto:nathanjackson2479@gmail.com

The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 10U Girls

Head Coach Information

Team Name: Playground Legends

y/

Assistant Coach Information

Name Nate Jackson COTEIBNY Name Devin Pruett
Phone 214-580-6158 W Phone 469-878-2473
Email nathanjackson2479@gmail.com Email spokenelement@yahoo.com
Player Name Phone Number Email Address Jersey Size f:_;: 1'2{3:5(_’:5 Sz::’:::zr v:in-:tf?c:atit:n Jersey #
Conduct
1 AnnaBelle Hill (214) 783-4823 penny.moats@me.com YM 10 10 YES YES 12
2 Shruti Putta (754) 999-0099 priyapputta@gmail.com YL 9 9 YES YES 3
3 Olivia Pruett 972-832-4987 Virgimorales90@gmail.com AS 9 9 YES YES 2
4 Olivia Nelson 1-469-789-4492 Nelson.shayne@yahoo.com AS 9 10 YES YES 4
5 London Watson 1-636-579-6624 rwatsonii.1906 @gmail.com YL 9 9 YES YES 14
6 Saanvi Varanasi (678) 777-4196 bvenugo@gmail.com AL 9 9 YES YES 15
7 Kaydee Billy (214) 770-4821 brandimcdaniel44@gmail.com YL 9 9 YES YES 13
8 Sophia Ouellette (214) 673-6048 crazymike1038@yahoo.com AS 9 9 NEED YES 5
9 Olivia Ouellette (214) 673-6048 crazymike1038@yahoo.com AS 10 11 NEED YES 10
10 Isabella Muela (972) 983-9671 Maria.Trammell7@gmail.com AM 9 9 YES YES 1
Practice Information: Practice Information:
Day: Tuesday Day: Wednesday
Time: 6:45-7:45 Time: 6:45-7:45
Location: Recreation Center Location: Recreation Center



mailto:nathanjackson2479@gmail.com
mailto:spokenelement@yahoo.com
mailto:spokenelement@yahoo.com
mailto:spokenelement@yahoo.com
mailto:nathanjackson2479@gmail.com
mailto:spokenelement@yahoo.com

The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 8U Boys

Head Coach Information

Team Name: Raptors

y/ CoLOny

Assistant Coach Information

Name Alex Marshall Name

Phone 972-743-9937 V Phone

Email handro03@yahoo.com PR o Email

Spectator
Player Name Phone Number Email Address Jersey Size /;:g:- :: 1?.;:5(.);5 zode of Vz:tf?c:aﬁtzn Jersey #
Conduct
1 Turner Gass (469) 657-8505 gtifeni@yahoo.com YM 8 8 YES YES 5
2 Cannon Payne (469) 855-8907 jordan20payne@gmail.com YM 7 7 YES YES 10
3 Dylan Zuniga (972) 878-4911 yosselyn441@icloud.com AS 8 9 NEED YES 3
4 Dominic Fulgoni (508) 789-4964 kibrayton@yahoo.com YM 7 8 YES YES 11
5 Warren Snead (469) 993-7187 brentlyshipchandler@gmail.com YL 8 8 YES YES 0
6 Ezra Trotter (214) 535-5391 Trottermike84@gmail.com YL 8 8 YES YES 1
7 Matthew Kim (281) 840-7436 dongwook7435@gmail.com YM 7 7 NEED YES 12
8 David Martinez Lopez 337-326-8602 adrianmtz17@hotmail.com YM 7 8 NEED YES 13
9 Memphis Marshall 972-743-9937 Handro03@yahoo.com YM 8 8 YES YES 14
10 Bishop "kai" Joseph - William (469) 777-2953 williesdestiny27@gmail.com YM 8 9 YES YES 15
Practice Information: Practice Information:
Day: Tuesday Day: Thursday
Time: 6:45-7:30pm Time: 6:45-7:30pm
Location: Camey Location: Camey



mailto:handro03@yahoo.com
mailto:handro03@yahoo.com

The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 12U Boys

Head Coach Information

Team Name: Raptors

Assistant Coach Information

Name Dennis Bruce /‘ THE Name Tiffany Walker
Phone 646-567-0204 COLONY Phone 631-338-0409
Email denbruce@me.com Bertion & Recreation Email dallaswalkerbruce@gmail.com
Player Name Phone Number Email Address Jersey Size A;g::: 1?:;;5 V:in-:tf:‘c:atit:n Spectator COC| Jersey #
1 Dallas Bruce (646) 567-0204 denbruce@me.com YL 12 12 YES YES 15
2 Mason Dean (469) 387-8719 jaynad55@yahoo.com YL 11 1 YES YES 14
3 Abner Chapoy (214) 529-6450 melissachapoy@gmail.com AM 11 11 YES NEED 5
4 Julian Flores 972-469-2656 Josiahcruz66@gmail.com YL 11 11 YES YES 4
5 Langston Hughlett 469-438-5833 lannahugh@hotmail.com YM 11 11 YES YES 0
6 Noah Friend (972) 814-1717 delaneypeel1978@gmail.com AM 12 12 YES NEED 11
7 Maddux Rush (214) 995-5516 kristirush82 @gmail.com YL 12 12 YES YES 3
8 Jose Graciano 1-469-274-3522 josegraciano1991@gmail.com AM 12 12 YES YES 12
9 Ty Lewis (972) 322-3546 Sundaywillis@gmail.com AS 11 12 YES YES 1
10
Practice Information: Practice Information:
Day: Wednesday Day: Thursday
Time: 8pm-9pm Time: 8pm-9pm
Location: Griffin Location: Recreation Center



mailto:denbruce@me.com
mailto:dallaswalkerbruce@gmail.com
mailto:dallaswalkerbruce@gmail.com
mailto:dallaswalkerbruce@gmail.com
mailto:denbruce@me.com
mailto:dallaswalkerbruce@gmail.com

The Colony Youth Volleyball Spring 2026 Team Roster

Age Division: 12U Team Name: Set Sweethearts
Head Coach Information 1 c Assistant Coach Information

Name: Maxine Manautou Name:

Phone: 214-434-0494 Phone:

Email: Maxine.manautou@outlook.com Email:

Player Name Phone Number Email Address J:i:y Jersey # l;gf:: A;g:;: Verieistion Spc::c(;z::tor
1 Angelrose Manautou (214) 434-0494 Maxinerosas@hotmail.com AM 9 11 11 YES YES
2 Alessandra Alfaro (972) 510-3513 johanna.alva@yahoo.com AS 7 10 1" YES YES
3 Juliette Collazos (214) 683-9797 beckycollazos@gmail.com AS 6 11 11 YES YES
4 Amira Jones (626) 644-8570 tneshela@aol.com AS 5 11 11 YES YES
5 Kimberly McDonald (469) 262-9619 shanelprice89@gmail.com AS 4 11 11 YES YES
6 Kenedeigh Brown (469) 476-8585 brooklynsestates@gmail.com AL 10 1 12 YES YES
7 Emma Berry (850) 221-4693 judyelizabeth82@hotmail.com AM 8 12 13 YES YES
8 Nandika Ananth 1-469-401-0576 anju.venugopal@gmail.com YM 1 11 11 YES YES
9 Fernanda Morado (678) 577-6096 anafuyivara@gmail.com YL 2 10 10 YES YES
10 Dakota Bruce (646) 567-0204 denbruce@me.com AS 3 10 11 YES YES
Jersey Color Practice Information:
Day Thursday ‘ THE
Time 7:30 - 9pm COLONY
Location The Colony Recreation Center V
Parks & Recreation




The Colony Youth Volleyball Spring 2026 Team Roster

Age Division: 8u

Head Coach Information

TC

Team Name:

Shake - It- Off

Assistant Coach Information

Name: Kristen Stone Name: Kevin Stone

Phone: 806-382-5831 Phone: 806-677-6944

Email: kristenstone806@gmail.com Email: stone.kevin86@gmail.com

Player Name Phone Number Email Address J:i:y Jersey # l;gf:: A;g:;: Verieistion Spc::c(;z::tor
1 Sadie Stone (806) 382-5831 kristenstone806@gmail.com AS 10 8 9 YES YES
2 Aubrey Mathew 972-679-4318 bettyg616@aol.com YM 6 8 8 YES YES
3 Nevaeh Covington (972) 983-6240 kyliecovington@aol.com YL 9 8 8 YES NEED
4 Savannah Hock (972) 310-7112 steviehock@gmail.com YL 8 8 9 YES YES
5 Holland Kelley (806) 281-7211 fballkk2003@yahoo.com YM 5 8 9 YES YES
6 Yvonne Segner (214) 289-1867 segnertb@gmail.com YM 4 7 8 YES YES
7 Elliott Munoz (972) 859-9942 munoz.jonathan0719@gmail.com YL 7 8 8 YES YES
8 Kate Hibbard (817) 715-9529 hibbardhr@gmail.com YM 3 8 9 YES YES
9 Brinley Perez (214) 534-3973 tinabell84@hotmail.com YM 2 8 8 YES YES
10 | Maram Aalia Bahaeddine (940) 343-1892 Chitzy1986@gmail.com YM 1 8 8 YES YES
Jersey Color Practice Information:
Day Monday ‘ TH E
(CoLony
Location The Colony Recreation Center V

Parks & Recreation




The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 6U COED

Team Name: Spurs

Head Coach Information Assistant Coach Information
- THE -
Name Patrick Vernor OLONY Name Jeff Riley
Phone 361-815-6309 > Phone 580-878-0323
N N Parks & Recreation " T
Email patvernor@gmail.com Email jrile377 @yahoo.com
Spectator .
. . Age on Age on Birthdate
Player Name Phone Number Email Address Jersey Size 9.1.25 11.15.25 Codeof | . ication | ‘€rseV#
Conduct
1 Damian Pinkerton (214) 566-1099 kdavidson0502 @yahoo.com YM 5 5 YES YES 5
2 Layla Frazee 682-298-6888 stephaniefrazee@outlook.com YM 5 5 YES YES 11
3 Callie King (972) 567-5437 dwayneking1990@gmail.com YM 5 5 YES YES 12
4 Creighton Dowden (574) 849-8389 fioritto22 @gmail.com YL 5 5 YES YES 10
5 Christian Riley (214) 240-7203 cmriley61016@gmail.com YM 5 5 YES YES 13
6 Noah Vernor (361) 815-6309 patvernor@gmail.com YM 5 5 YES YES 14
7 James Ruane (702) 328-3161 katiealiotoruane@gmail.com YM 5 5 YES YES 15
8
Practice Information: Practice Information:
Day: Monday Day:
Time: 6:45-7:30pm Time:
Location: Camey Location:



mailto:patvernor@gmail.com
mailto:jrile377@yahoo.com
mailto:jrile377@yahoo.com
mailto:jrile377@yahoo.com
mailto:patvernor@gmail.com
mailto:jrile377@yahoo.com

Age Division:

The Colony Youth Volleyball Spring 2026 Team Roster

12U

TC

Team Name:

Sweet Digs

Head Coach Information Assistant Coach Information

Name: Erica Jacobs Name: Ebony Love

Phone: 940-597-0896 Phone: 972-207-5322

Email: ericajacobs@projectmommytribe.com Email: ebony.lovems@gmail.com

Player Name Phone Number Email Address J:i:y Jersey # l;gf:: A;g:;: Verieistion Spc::c(;z::tor
1 Hannah Daniel (713) 419-3833 anniejohn00@yahoo.com YL 5 11 11 YES YES
2 Persaeis Dominguez (214) 254-6368 preciouscartwright@outlook.com YL 4 11 12 YES YES
3 Janaya Gasparro (702) 445-0392 buddahlova56@gmail.com AS 7 12 12 YES YES
4 Kayla Meza (214) 783-5599 vero_meza@ymail.com YL 3 10 11 YES YES
5 Kennedy Niebrand (214) 680-4937 randileigh83@yahoo.com AM 10 11 11 YES YES
6 Ava Jacobs (940) 597-0896 ericajacobs@projectmommytribe.com YL 2 11 1" YES YES
7 Kinsley Miller (405) 824-3032 millerty2406@gmail.com AS 6 11 11 YES YES
8 Kataleya Flores (214) 714-0354 isaiah06_19_05@yahoo.com YL 1 11 11 YES YES
9 Sariya Russell (214) 770-8993 ddfields3@hotmail.com AM 9 11 12 YES YES
10 Lina Bahaeddine (940) 343-1892 Chitzy1986@gmail.com AM 8 1 11 YES YES
Jersey Color Practice Information:
Day Tuesday ‘ THE
LIGHT BLUE Time 7:30 - 9pm COLONY
Location The Colony Recreation Center V
Parks & Recreation




The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 6U COED

Head Coach Information

Team Name: The Colony Mavericks

/‘ Cotbny

Assistant Coach Information

Name Brandon Collins Name Rodrigo Ramirez
Phone 214-218-0274 V Phone 214-505-8196
Email Beollil3@me.com ks € Recreation Email rigoramirez0224@gmail.com
Player Name Phone Number Email Address Jersey Size /;:g:- :: 1/125:;:5 Sg:;zag;r V:irr;?ci:::n Jersey #
Conduct
1 Aximilian Ramirez (214) 505-8196 brittanyh0224@gmail.com YM 6 6 YES YES 0
2 Jeffrey Ballor (469) 387-4873 Jenna.m.nowlin@gmail.com YM 6 6 YES YES 1
3 D'Angelo Davis (469) 679-7871 sierramatal5@hotmail.com YM 6 6 YES YES 2
4 lan Nowicki (817) 312-3613 Imburns86@gmail.com YM 6 6 YES YES 3
5 Rowen Anderson (214) 608-1460 sally.anderson2010@hotmail.com YM 6 6 YES YES 12
6 Juliet Horner (214) 499-5215 rainahorner@yahoo.com YM 6 6 YES YES 13
7 Leonard Lahoud 1469-346-9550 19martinez19@gmail.com YM 6 6 YES YES 14
8 Pia Portillo 972-984-0784 taylorfrey@ymail.com YM 6 6 YES YES 15
Practice Information: Practice Information:
Day: Tuesday Day: Thursday
Time: 6-6:45pm Time: 6-6:45pm
Location: Camey Location| Camey



mailto:Bcolli13@me.com
mailto:rigoramirez0224@gmail.com
mailto:rigoramirez0224@gmail.com
mailto:rigoramirez0224@gmail.com
mailto:taylorfrey@ymail.com
mailto:Bcolli13@me.com
mailto:rigoramirez0224@gmail.com

The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 8U Girls

Team Name: The Golden State Girls

Head Coach Information /‘ THE Assistant Coach Information
Name Kristen Stone OLONY Name Kevin Stone
Phone 806-382-5831 w Phone 806-677-6944
Email kristenstone806 @gmail.com Email stone.kevin86@gmail.com
Player Name Phone Number Email Address Jersey Size /;:g:- :: 1/::5:;:5 Sz::za:c;r V:iritf:'iatitzn Jersey #
Conduct
1 Sadie Stone (806) 382-5831 kristenstone806@gmail.com YL 8 9 YES YES 12
2 Nevaeh Covington (972) 983-6240 kyliecovington@aol.com YL 8 8 YES YES 13
3 Aubrey Mathew 972-679-4318 bettygbl6@aol.com YM 8 8 YES YES 0
4 Holland Kelley (806) 281-7211 fballkk2003@yahoo.com YM 8 9 YES YES 1
5 Jurnei Banks (469) 952-7723 cdcraddock2003@yahoo.com YM 8 8 YES YES 2
6 Juliana Amaya (214) 477-1374 amayaana80@gmail.com YL 7 7 YES YES 15
7 Blessing Parker (945) 300-1592 myesha.rparker@icloud.com AS 8 8 YES YES 3
8 Elliott Munoz (972) 859-9942 munoz.jonathan0719@gmail.com YM 8 8 YES YES 4
9 Drue Everette (469) 744-1611 brookejeverette@live.com YM 8 8 YES YES 5
10
Practice Information: Practice Information:
Day: Monday Day: Wednesday
Time: 6pm-6:45pm Time: 6pm-7pm
Location: Ethridge Location: Recreation Center



mailto:kristenstone806@gmail.com
mailto:stone.kevin86@gmail.com
mailto:stone.kevin86@gmail.com
mailto:stone.kevin86@gmail.com
mailto:munoz.jonathan0719@gmail.com
mailto:kristenstone806@gmail.com
mailto:stone.kevin86@gmail.com

Age Division: 10U Boys

Head Coach Information

/‘ Cotbny

The Colony Youth Basketball Winter 2025/2026 Team Roster

Team Name: Thunder

Assistant Coach Information

Name Destiney Coley Name Matasha Coley
Phone 318-678-8147 V Phone 469-346-6469
Email glencol3@att.net ks € Recreation Email tashawest23@gmail.com
Player Name Phone Number Email Address Jersey Size f:_;: 1/15:5(.):5 Sz::’:::zr vBe:tf?c:iitjn Jersey #
Conduct
1 Destin Coley (469) 346-6469 glencol3@att.net AS 9 9 YES YES 15
2 Jaxon Marshall (214) 471-2064 curryadrienne27@gmail.com YL 8 9 YES YES 2
3 Blake Hayward (214) 881-3608 alandruishayward@gmail.com YM 7 8 YES YES 13
4 Aarav Challapalli (317) 361-9056 krekhal5@yahoo.com YM 10 10 YES YES 14
5 Chase Ghobrial (469) 358-3466 Nancys.ghobrial@gmail.com YM 10 10 YES YES 0
6 Nathan Cole 1-859-466-1398 amakaopute@yahoo.com YM 9 9 YES YES 1
7 Kevin Parker (945) 300-1592 myesha.rparker@icloud.com YL 10 10 YES YES 3
8 Maddox Kirk (469) 274-4734 juliakirk09@gmail.com YL 9 10 YES YES 4
9 Castiel Nunez (469) 879-5869 gsapien0@yahoo.com YL 9 9 YES YES 5
10 Liam Pickel (940) 783-2887 robert.krejci@tenethealth.com YM 9 10 YES YES 10
Practice Information: Practice Information:
Day: Tuesday Day: Thursday
Time: 6pm-7pm Time: 6pm-7pm
Location: Griffin Location: Recreation Center



mailto:glencol3@att.net
mailto:tashawest23@gmail.com
mailto:tashawest23@gmail.com
mailto:tashawest23@gmail.com
mailto:tashawest23@gmail.com
mailto:glencol3@att.net
mailto:tashawest23@gmail.com

Age Division:

The Colony Youth Volleyball Spring 2026 Team Roster

14U

Head Coach Information

TC

Team Name:

Tsunami Strikerz

Assistant Coach Information

Name: Jemai Sanders Name:

Phone: 469-875-3854 Phone:

Email: Jemaiiscoolerthanu@gmail.com Email:

Player Name Phone Number Email Address J:i:y Jersey # l;gf:: A;g::: Verieistion Sp(::c(;z::tor
1 London Adams (214) 794-7875 vegasblues71@gmail.com YM 2 14 14 YES YES
2 lyrie Chacon (469) 268-7221 hguzman1425@gmail.com YM 1 14 14 YES YES
3 Kaylynn Collier (972) 693-4900 ensadler84@gmail.com AS 6 13 13 YES YES
4 Allyson Kosbab (615) 948-3202 patricia.vivoni@gmail.com AM 9 13 14 YES YES
5 Kelsey Owczar (817) 905-7317 mowczar23@gmail.com AL 10 12 13 YES YES
6 Sharvi Pathak (224) 358-2649 vikrant.pathak11980@gmail.com AS 5 13 13 YES YES
7 Jubal Sabumon (682) 300-5286 binusabumon@yahoo.com AS 4 14 14 YES YES
8 Malai Sanders (409) 332-6682 jermalandthai@gmail.com YL 3 13 13 YES YES
9 Kai Steel (214) 797-7116 eajhc@yahoo.com AM 8 13 13 YES YES
10 Ailish Roby John (219) 238-5268 ailishrjinss@gmail.com AS 7 13 13 YES YES
Jersey Color Practice Information:
Day Tuesday ‘ THE
LIGHT BLUE Time 7:30pm-9:00pm COLONY
Location Recreation Center V

Parks & Recreation




Age Division:

The Colony Youth Volleyball Spring 2026 Team Roster

8u

Head Coach Information

Team Name:

Turtles

PLRYTEL

Assistant Coach Information

Name: Jason Parker Spﬂp TS Name:
Phone: 816-215-0364 = Phone:
Email: jason.parker@jedunn.com "I'_; ) ) O Email:
Player Name Phone Number Email Address J:i:y Jersey # l;gf:: A;g:; : Verieiztion Spczc(;z(::tor
1 Reese Parker (816) 215-0364 jason.parker@jedunn.com YM 4 8 9 YES YES
2 Allie Bennett (678) 447-9923 kaciebrown4@gmail.com YL 9 8 8 YES YES
3 Ivy Sloan (214) 986-6675 crisseyg@gmail.com YL 8 8 9 YES YES
4 Abby Peters (714) 313-6967 inpeters143@gmail.com YL 7 7 8 YES YES
> Angie Peters (714) 313-6967 inpeters143@gmail.com YL 6 7 8 YES YES
6 Aylani Antoine (214) 755-7103 renaldoantoine@gmail.com YL 5 7 8 YES YES
7 Winter Sewell (469) 422-1129 Ritagoodman0401@gmail.com YM 3 7 7 YES YES
8 Cassia Wernert 214-498-5025 bethsew186@aol.com YM 2 8 9 YES YES
9 Aria Bassey (940) 390-1393 shaunabns@icloud.com YM 1 8 9 YES YES
10
Practice Information:
Day Tuesday ‘ THE
Time 6 - 7:30pm COLONY
Location The Colony Recreation Center

=

Parks & Recreation




Age Division:

The Colony Youth Volleyball Spring 2026 Team Roster

10U

Head Coach Information

TC

Team Name:

Venom

Assistant Coach Information

Name: Cassie Quinn Name: Tammi Enderle

Phone: 469-867-5488 Phone: 469-774-0859

Email: cassie.quinn@bofa.com Email: tammienderle@gmail.com

Player Name Phone Number Email Address J:i:y Jersey # l;gf:: A;g:;: Verieistion Spc::c(;z::tor

1 Emerson Enderle (469) 774-0859 tammienderle@gmail.com YM 5 9 10 YES YES
2 Emma Pruitt (940) 783-6309 jenniferpruitt1025@gmail.com YM 4 9 9 YES YES
3 Rachel Zemlick (310) 963-8455 chitch4@hotmail.com YL 9 10 10 YES YES
4 Charlotte Nguyen (817) 881-1502 thanhvan2011@live.com YM 3 9 10 YES YES
5 Elisa Alvarado (945) 267-8505 dvelazquez_95@yahoo.com YL 8 10 11 YES YES
6 Shanaya Pathak (224) 358-2649 vikrant.pathak11980@gmail.com YM 2 9 9 YES YES
7 Meridian Burr (210) 421-9392 rwelty@yahoo.com YL 7 9 9 YES YES
8 Shruti Putta (859) 554-4939 priyapputta@gmail.com AS 10 9 10 YES YES
9 Corinne Wilson 1-832-242-4100 glopezlal@gmail.com YL 6 10 11 YES YES
10 Brooklyn Overshown (469) 472-8608 kaylanbrooklynsmom@gmail.com YM 1 10 11 YES YES

Jersey Color

ROYAL

Practice Information:

Day Thursday
Time 6:30 - 8pm
Location The Colony Recreation Center

THE

V) (CoLony




Age Division:

The Colony Youth Volleyball Spring 2026 Team Roster

8u

Head Coach Information

TC

Team Name:

VolleyCats

Assistant Coach Information

Name: Hawk Dan Name: Jason Williams
Phone: 972-904-4911 Phone: 469-650-6601
Email: MADHAWK_85@YAHOO.COM Email: jwill_817@hotmail.com
Player Name Phone Number Email Address J:i:y Jersey # l;gf:: A;g:;: Verieistion Spc::c(;z::tor
1 Charli Dan (214) 364-5875 mandi.dan0401@gmail.com YM 4 8 8 YES YES
2 Ryleigh Love (972) 814-4973 aboutme79@yahoo.com YM 3 7 8 YES YES
3 Isla McCracken (208) 569-8225 mccracken.andrew@me.com YM 2 8 8 YES YES
4 Haven Holly (972) 897-3447 hangstead@yahoo.com YL 7 8 9 YES YES
5 Francesca Galluzzi (614) 582-8068 danielle.ewart@gmail.com AS 9 8 9 YES YES
6 Sevyn Gardner (214) 918-0722 briannapaige1996@gmail.com YL 6 8 8 YES YES
7 Syriah Williams (469) 650-6601 jwill_817@hotmail.com AS 8 8 8 YES YES
8 Vanessa Bugeja (817) 821-7232 lilygian2014@gmail.com YM 1 7 7 YES YES
9 Collins Cooley (469) 588-8660 haleyvillavaso@yahoo.com YL 5 7 7 YES NEED
10
Jersey Color Practice Information:
Day Thursday ‘ THE
(CoLony
Location The Colony Recreation Center V
Parks & Recreation




The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 10U Boys

Head Coach Information

Team Name: Warriors

Assistant Coach Information

Name LaQueysha Calderon /‘ CSII:IBNY Name
Phone 702-677-8759 Phone
Email Fury.CoachQ@outlook.com PorkeidF Masowmion Email
Player Name Phone Number Email Address Jersey Size /;:gf- :: ll;:gf;:s Spectator COC V:i:i:‘?ci:::n Jersey #
1 Riley Williams (702) 677-8759 queycalderon@outlook.com YL 9 9 YES YES 15
2 Frank Peck (254) 855-5325 alexisandbrendan@gmail.com AS 9 9 YES YES 0
3 Hutton Brown (940) 597-0909 jrobson03@yahoo.com YL 9 9 YES YES 12
4 Joaquin Tellez (281) 935-7315 tellez0226@yahoo.com AS 8 8 NEED YES 3
5 Ronak Merchant (469) 358-6612 rehan_merchant@hotmail.com YM 9 9 YES YES 14
6 Diav Sharma (214) 425-9385 hanish.r.sharma@gmail.com YL 9 9 YES YES 5
7 Isaac Allozi (214) 552-1581 zallozi42@gmail.com YL 10 10 YES YES 10
8 Xavier Vazquez 1-469-323-2586 vazquezjavi0319@gmail.com YM 10 11 YES YES 13
9 Elliot Thomas (954) 801-3785 tdane1284@gmail.com AS 9 9 YES YES 11
10
Practice Information: Practice Information:
Day: Tuesday Day: Wednesday
Time: 7pm-8pm Time: 6pm-7pm
Location: Griffin Location: Griffin



mailto:Fury.CoachQ@outlook.com
mailto:Fury.CoachQ@outlook.com

The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 12U Boys

Head Coach Information

Team Name: Warriors

/‘ Cotbny

Assistant Coach Information

Name Trevor Strong Name
Phone (415) 827-6042 B i Phone
Email trevstrong@yahoo.com Email
Player Name Phone Number Email Address Jersey Size ':%:;: 1’?:5(_’;5 vzirritf:‘c:itsn ngzt::,:r Jersey #
Conduct
1 Joe Cepeda (214) 449-6601 priscilla_cepeda@yahoo.com YM 11 11 YES NEED 13
2 Bryan Gonzalez (972) 800-9034 liz_819@yahoo.com YL 12 12 YES YES 11
3 Sebastian Macias (972) 655-6638 nrm_menjivar@yahoo.com YM 11 12 YES YES 14
4 Wyatt Randle (940) 594-4876 jt.wing123@gmail.com AL 12 12 YES YES 3
5 Cash Binion (469) 831-9716 desireebinion@yahoo.com YM 12 12 YES YES 15
6 Kevyn Brown 214-457-8047 mrsmistenbrown@yahoo.com AS 11 12 YES YES 4
7 Teddy Dennington (214) 957-2030 annandthekids@yahoo.com AS 12 12 YES YES 5
8 Grayson Strong (415) 827-6042 trevstrong@yahoo.com AS 12 13 YES YES 2
9 Ross Mitchell (601) 320-5168 tnj1948 @gmail.com YL 10 11 NEED NEED 12
10
Practice Information: Practice Information:
Day: Tuesday Day: Wednesday
Time: 8-9pm Time: 8-9pm
Location: Griffin Location: Griffin



mailto:trevstrong@yahoo.com
mailto:trevstrong@yahoo.com
mailto:trevstrong@yahoo.com

Age Division:

The Colony Youth Volleyball Spring 2026 Team Roster

12U

Team Name:

Wild Spikes

PLRYTLC

Head Coach Information Assistant Coach Information

Name: Wendi Pendleton SPEP Ts Name: Alisa Hernandez

Phone: 817-602-4379 Phone: 469-441-0612

Email: wendipendleton@gmail.com ' Email: alisa.renee2015@gmail.com

Player Name Phone Number Email Address Jzzzy Jersey # ';gf:: I;g;a: 2 Verilﬁ.\‘ﬁstion Spic(;?:tor
1 Peyton Pendleton (817) 602-4379 wendipendleton@gmail.com AL 9 12 13 YES YES
2 Reagan Pendleton (817) 602-4379 wendipendleton@gmail.com AL 8 12 13 YES YES
3 Emily Inkumsah (321) 356-8475 kweiki@yahoo.com YL 4 12 13 YES YES
4 Aryanna Nelson (940) 395-3822 taytij@yahoo.com AS 5 12 12 YES YES
5 Adrianna Contreras (817) 705-8436 dreamsbuildfuture@gmail.com AM 7 1 11 YES YES
6 Hibah Malik (972) 876-8312 afshanm21@gmail.com AM 6 12 13 YES NEED
7 Sophia Mathew (248) 462-5207 sweetnisg@gmail.com YL 3 11 12 YES YES
8 Henley Adams (972) 762-7036 tara100203@hotmail.com YM 2 11 12 YES YES
9 Makayla Jasso (469) 520-7578 jassofamily2013@gmail.com YM 1 12 12 YES YES
10 Mikayla Marshall 469-933-8415 ricekassie33@gmail.com YM Old Jersey 12 12 YES YES
Practice Information:
Day Thursday ‘ TH E
Time 7:30 - 9pm OLONY
Location Lakeview V
Parks & Recreation




The Colony Youth Basketball Winter 2025/2026 Team Roster

Age Division: 10U Girls

Team Name: TC Wings

Head Coach Information Assistant Coach Information
Name Dennis Bruce /‘ OTII:I(E)NY Name Patrick Grubb
Phone 646-567-0204 V Phone 972-948-5341
Email denbruce@me.com ks € Recreation Email pat.grubb@gmail.com
Player Name Phone Number Email Address Jersey Size /;:g:-:: 1/15:5(.):5 Sp::?::;::tde vBe:tf?c:iitjn Jersey #
1 Dakota Bruce (646) 567-0204 denbruce@me.com YL 10 11 YES YES 3
2 Ava Grubb (214) 674-6332 kateagrubb@gmail.com AM 10 10 NEED YES 5
3 Carson McCrary (972) 809-7705 andreajmccrary@gmail.com YL 10 10 YES YES 14
4 Francesca Wagner (503) 530-0482 audreynwagner@icloud.com AS 10 11 YES YES 10
5 Sasha Mohammad (972) 333-9801 farhanm@gmail.com YM 10 10 NEED YES 0
6 Mila Mohammad (972) 333-9801 farhanm@gmail.com YM 10 10 NEED YES 1
7 Emma Pickering (918) 418-2186 memorypickering@gmail.com YM 9 10 YES YES 2
8 Emma Lawler 940-704-0866 layci.lawler@hotmail.com YM 9 9 YES YES 4
9 Annamary Augustine (214) 554-2806 anithasajesh@gmail.com YL 10 10 YES YES 13
10 Alina Davis 214-282-8387 santodvs79@yahoo.com YM 10 10 YES YES 15
Practice Information: Practice Information:
Day: Wednesday Day: Thursday
Time: 7pm-8pm Time: 7pm-8pm
Location: Griffin Location: Recreation Center



mailto:denbruce@me.com
mailto:pat.grubb@gmail.com
mailto:pat.grubb@gmail.com
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