
MENS BASKETBALL LEAGUE 
TEAM ROSTER FORM 

DATE: OCTOBER 20—DECEMBER 15 (NO GAMES 11/24) 

REGISTRATION DEADLINE:  10/11/19 
FEE: $350/TEAM 

GAMES: SUNDAYS 5-10 PM  
Roster and a $100 nonrefundable deposit are due by the deadline in order to get on the 

schedule. Teams must be paid in full prior to second game. Must be 18 or older to play. 

Teams must provide their own jerseys with numbers or they will wear pinnies. Contact Travis 

at travisshufelt@oshkoshymca.org with questions.  

 
DIVISION—divisions may be combined based on registrations 

_____ Competitive League  _____Recreational  League 
 

Team Name___________________ Team Captain__________________ 

Phone________________________ Email________________________ 

Player Name    Email       Phone  

1_____________________________________ ________________________________    ________________________________ 

2_____________________________________ ________________________________    ________________________________ 

3_____________________________________ ________________________________    ________________________________ 

4_____________________________________ ________________________________    ________________________________ 

5_____________________________________ ________________________________    ________________________________ 

6_____________________________________ ________________________________    ________________________________ 

7_____________________________________ ________________________________    ________________________________ 

8_____________________________________ ________________________________    ________________________________ 

9_____________________________________ ________________________________    ________________________________ 

10___________________________________ ________________________________    ________________________________ 

11___________________________________ ________________________________    ________________________________ 

12___________________________________ ________________________________    ________________________________ 


