
 
 

OAKVILLE BASKETBALL CLUB 
1011 Upper Middle Road East, Suite 1476 

Oakville, Ontario L6H 5Z9  
Telephone (local): 905 469-1855 

Telephone (toll free): 1-866-Hoops45 

 

TOURNAMENT REGISTRATION FORM 
 

FULL TEAM NAME: __________________________________________________________________ 
       (NAME PROVIDED WILL BE THE NAME REGISTERED ON THE TOURNAMENT DRAW) 

 
 

CONTACT NAME: ___________________________________________________________________ 
 

ADDRESS: _________________________________________________________________________ 
 
CITY: __________________________ PROVINCE: ______ POSTAL CODE: _______________ 
 

PHONE NO.: (         ) ______-______________ FAX NO.: (         ) ______-_____________ 
 

E-MAIL: ____________________________________________________________________________ 
 

 

 BOYS TOURNAMENTS GIRLS TOURNAMENTS √√√√ DATE AGE GROUP LEVEL COST  √√√√ DATE AGE GROUP LEVEL COST 

 Mar. 27-29, 2009 Midget AA $425       

 April 24-26, 2009 Midget AAA $425       

 Apr. 17-19, 2009 Major Midget AA $425       

PLEASE CHECK (√√√√) TOURNAMENT SELECTION PLEASE CHECK (√√√√) TOURNAMENT SELECTION 

 
 
SIGNATURE:  ______________________________  DATE:  ___________________  

                        MONTH         DAY         YEAR 
 
 

PLEASE MAKE CHEQUES PAYABLE TO:   OAKVILLE BASKETBALL CLUB 
 
PLEASE MAIL REGISTRATION FORM, TEAM ROSTER AND CHEQUE TO: 
 

OAKVILLE BASKETBALL CLUB 
Attention:  Brian Schiedel, Tournaments Coordinator 
54 Rancliffe Road 
Oakville, Ontario L6H 1B2 

 
 

(PLEASE USE SEPARATE REGISTRATION AND TEAM ROSTER FORM FOR EACH TEAM) 
 

Office use only:  

Chq#: Amount: Payor : Date Deposited : 

 
 



 
 

OAKVILLE BASKETBALL CLUB 
1011 Upper Middle Road East, Suite 1476 

Oakville, Ontario L6H 5Z9  
Telephone (local): 905 469-1855 

Telephone (toll free): 1-866-Hoops45 

 

TEAM ROSTER FORM 
 

FULL TEAM NAME: _______________________________________________________________ 
 

LEVEL: _____   [ A/AA/AAA ] 
 

UNIFORM COLOR (HOME): ________________ UNIFORM COLOR AWAY: ________________ 
 

UNIFORM 
NUMBER 

PLAYER’S NAME DATE OF BIRTH 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

COACH, ASST. COACH, MANAGER NAME TELEPHONE E-MAIL 

 
 

  

 
 

  

 
 

  

 
(PLEASE PRINT CLEARLY AND ATTACH TO REGISTRATION FORM) 

 


