
ROSTER/REGISTRATION FORM 
MBR/ME Hoops-2010 Fall League 

 

Team Name: ________________________   Coach ______________E-mail ______________________________ 
Phone #: ________________ (cell) _______________ (home) _______________ (work) ____________________ 

 
Division (circle one) 5/6  7/8  9/10  11/12    Circle One: Boys  Girls 

   
            NAME      ADDRESS (complete with town and zip code)        Phone #          E-mail 
1.____________________ _______________________________________ ___________  ________________   
2.____________________ _______________________________________ ___________  ________________   
3.____________________ _______________________________________ ___________  ________________   
4.____________________ _______________________________________ ___________  ________________ 
5.____________________ _______________________________________ ___________  ________________   
6.____________________ _______________________________________ ___________  ________________   
7.____________________ _______________________________________ ___________  ________________   
8.____________________ _______________________________________ ___________  ________________   
9.____________________ _______________________________________ ___________  ________________   
10.___________________ _______________________________________ ___________  ________________   
11.___________________ _______________________________________ ___________  ________________   
12.___________________ _______________________________________ ___________  ________________   
13.___________________ _______________________________________ ___________  ________________   
14.___________________ _______________________________________ ___________  ________________  
15.___________________ _______________________________________ ___________  ________________   
Coach _______________ _______________________________________ ___________  ________________   
  

 

Complete registration form/roster, and the $695.00 TEAM FEE must be received in the office by 
Wednesday July 21st. Mail payment and form to Southern Maine SportsZone 400 North St. Saco ME 

04072. Please make checks payable to SportsZone/MBR or register online at www.mbr.org 
Limited Space Available. Reserve your teams spot with a $100.00 Deposit  

 
For further information contact Mike Jefferds at 468-4685 or zonehoops@myfairpoint.net or visit 

www.mbr.org or www.smsportszone.com  

mailto:zonehoops@myfairpoint.net
http://www.mbr.org/
http://www.smsportszone.com/

