
  
2012 GRAND AM BASKETBALL TOURNAMENT 

TEAM ROSTER 
 
DIVISION (circle one):    Men’s:  OPEN      A      COMMERCIAL      RECREATION      30+      40+      50+ 
(see division descriptions       
on website)    Women’s: OPEN      REC 

 
TEAM NAME: ______________________________________________________________________ 

 
TEAM CITY OR TOWN:  ______________________________________________________________________ 

 
TEAM MANAGER: ____________________________  E-MAIL (REQUIRED): ________________________ 

 
MAILING ADDRESS:                            
 
MANAGER’S PHONE        

        ______________________________________________________________________ 
 
        (C):  __________________    (H):  __________________   (W):  ___________________ 
         Please have a cell # listed for contact during the tournament. 

  

Player’s name 
(Printed) 

           Signature Mailing address 
Include Zip or Postal  Code 

Birth 
(Old Pro 

only) 

Age Height 

1. _____________ ________________ ____________________
___ 

_______ _____
_ 

____
__ 2. _____________ ________________ ____________________

__ 
_______ _____

_ 
____
__ 3. _____________ ________________ ____________________

__ 
_______ _____

_ 
____
__ 4. _____________ ________________ ____________________

__ 
_______ _____

_ 
____
__ 5. _____________ ________________ ____________________

__ 
_______ _____

_ 
____
__ 6. _____________ ________________ ____________________

__ 
_______ _____

_ 
____
__ 7. _____________ ________________ ____________________

__ 
_______ _____

_ 
____
__ 8. _____________ ________________ ____________________

__ 
_______ _____

_ 
____
__ 9. _____________ ________________ ____________________

__ 
_______ _____

_ 
____
__ 10. _____________ ________________ ____________________

__ 
_______ _____

_ 
____
__ 11. _____________ ________________ ____________________

__ 
_______ _____

_ 
____
__ 12. _____________ ________________ ____________________

__ 
_______ _____

_ 
____
__  

Submit this completed roster to Center Court Fitness Club with $200.00 in U.S. funds per team ($225.00 in U.S. funds after Feb. 
20th).  Full payment must be included with this roster.  Cashiers checks or money orders are preferred.  Do not send cash.  Please 
make checks or money orders payable to:  “Center Court Fitness Club”.  ENTRIES MUST BE RECEIVED BY THE DEADLINE REGARDLESS 
OF WHEN THEY ARE POSTMARKED.  ENTRIES WILL NOT BE ACCEPTED AFTER 10 PM, MONDAY, MARCH 5, 2012. 
 
Return payment and roster to:    Center Court Fitness Club 
                                                   Att. Grand Am 
            P.O. Box 12429    ___________________________________ 
                                                  Grand Forks, ND  58208-2429  Signature of Team Manager or Coach 

Tournament sponsored by: 

Center Court Fitness Club – Grand Forks Park District 
Greater Grand Forks Convention and Visitors Bureau  
Grand Forks Public Schools 
 

FOR OFFICE USE ONLY:  Fee - $200   add $25 after Feb. 20th
 
 (Do not accept entries without full payment.) 

 
Ring up under “Basketball – Grand Am Reg Fee” and attach receipt. 


