
Hoop Magic Team Registration and Roster                  Please Fax this Roster to our office @ 703-268-5785 or mail it to 14810 Murdock St Chantilly VA 20151 Attn: Arize 
 

Tournament Name(s):_____________________________________________________________________        
                       
 
Head Coach Name _______________________ Home Phone#  (______)__________________  Work Phone #  (______)____________________Cell Phone # (       )______________          
   
 
             Address __________________________________City/State/Zip _______________________ EMAIL Address _______________________    
  
  
Team Name/Age________________________________________________________________________              
 

# PLAYER’S  
NAME 

HT GRAD 

YR. 
STREET  

ADDRESS 
CITY / STATE / ZIP 

HOME PHONE 

& AREA CODE 
HIGH SCHOOL / 
CITY / STATE 

EMAIL ADDRESS 

         

         

         

         

         

         

         

         

         

         

         

         

         



         

         

 
 
 
  Each team may have no more than 12 participants with remaining AAU eligibility.  

  
 Uniform numbers must be included on the roster form so that player numbers will correspond with the roster book. 

   
  Players are allowed to participate on two teams within the same program so long as he meets the correct age requirements. 

 
Only 3 coaches with NCAA certification numbers are allowed on the bench. 
 
 
I hereby agree that shall injury or death occur Hoop Magic or any of its affiliates will not be held responsible or liable for damages. Hoop Magic 

also retains the right to use players and coaches’ names and likeness for future non-profit endeavors without anyone seeking legal action.   

 
 
 
Coach’s Signature:_______________________________  Date:______________ 


