
DIRECTOR: TEAM (CIRCLE ONE):

SCHOOL: 6G          6B          7G          7B          8G          8B

UNIFORM

NUMBER FIRST NAME LAST NAME ADDRESS CITY ZIP TELEPHONE DOB GRADE

    

    

    

    

    

    

    

The above listed players live in the __________________ High School district and are eligible to participate for the Junior ____________________

according to the CCJBC rules. Please list players in alphabetical order!!

HEAD COACH

ASST. COACH ASST. COACH

2008          CCJBC CERTIFICATION SHEET          2009


