
Team name and community represented ___________________________________________

Circle One  -  BOYS  or  GIRLS -   age division
10 & Under ___11 & under ___ 12 & under ___ 13 & under ___ 14 & under ___ 
15 & under ___ 16 & under ___ 17 & under __ 
ROSTER (Limit 15 players) PLEASE TYPE
Player Name   Address   Height  Birthdate

1._______________________________________________________________________________

2._______________________________________________________________________________

3._______________________________________________________________________________

4._______________________________________________________________________________

5._______________________________________________________________________________

6._______________________________________________________________________________

7._______________________________________________________________________________

8._______________________________________________________________________________

9._______________________________________________________________________________

10.______________________________________________________________________________

11.______________________________________________________________________________

12.______________________________________________________________________________

13.______________________________________________________________________________

14.______________________________________________________________________________

15.______________________________________________________________________________

Coaches (LIMIT 2) ____________________________________________________

Return to: Karen Moeller   7008 A Geneva  Lubbock, Texas   79413 (806-793-6836)
Please fill out COMPLETELY for the following information:

Head Coach Name _______________________________Address _________________________
City/ Zip ________________________________________  Home Phone __________________  
Work Phone ___________ Mobil number _________________
E-MAIL _______________________ 
If possible the CELL Phone number and name of a CONTACT person DURING the tournament.
_________________________________________________________________________________
**EACH team will be responsible for either a clock keeper or book keeper
Your Team MUST be able to play on FRIDAY - NO EXCEPTIONS!
Entries MUST include:  
 1. Team Rosters (Please type)
 2. Entry Fee $175.00  (Make checks payable to CAPROCK  SUMMER  LEAGUE
 3. Completed Release of Liability form.  
                                    Website: www.caprockbasketball.com

ENTRY BLANK Check box for which tournament you are entering

Caprock Classic Boys & Girls April30-May 1 & 2
Caprock Invitational Boys & Girls May 14-15-16
Caprock Champions Shootout Boys & Girls May 21-22-23
Caprock Jume Jam Boys & Girls June 4-5-6
Caprock Father's Day Classic Boys & Girls June 18-19-20
Caprock Firecracker Open Boys & Girls July 2-3-4


