
D i x  H i l l s Basket ba l l  A ssoci a t i on
Dix Hills Basketball Associat ion, Inc. (631) 777-8475

92 Field Street FAX: (631) 777-8552

West Babylon, NY 11704 www.DixHillsBasketball.com

DHBA OFFI CE USE: FEE PAI D: ________     CHECK# : __________      CASH: ________      DATE: ________________      AMOUNT: _______________

OFFI CI AL TEAM ROSTER FORM
TEAM NAME: ______________ TOWN: _____________ SPORT (Boys/ Girls) : ______________ GRADE: ___ LEVEL: A B C

                    (circle one)   (as of: Sep-2006) ( if applicable)

LAST NAME FI RST NAME

ADDRESS

(No PO Boxes) TOWN ZI P PHONE
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REMARKS
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HEAD COACH NAME: ______________ ADDRESS: ___________________ PHONE (H) : __________ PHONE (W): __________

ASST. COACH NAME: ______________ ADDRESS: ___________________ PHONE (H) : __________ PHONE (W): __________

I  have checked the above information for accuracy and will have this team abide by all Dix Hills Basketball Association

(DHBA)  rules of “Good Sportsmanship”. HEAD COACH SI GNATURE: __________________ DATE: __________________


