City of Belen 
Adult Men’s Basketball 
League 2016
Roster Form
Team Name___________________________________
 Coach/Manager Name____________________________ Phone Number: ________________
    Email: ___________________________________________
Assistant Coach___________________________________  Phone Number: ________________
    Email: ___________________________________________
Players
1.___________________                         7.____________________ 
2.___________________                          8.____________________
3.___________________                         9.____________________
4.___________________                         10.___________________
5.___________________                         11.___________________  
6.___________________                         12.___________________  
Persons signing above understand that athletic activities involve risks and do hereby waive all claims against the City of Belen Parks and Recreation Department, City of Belen, their agents and employees on behalf of themselves, heirs, executors, and administrators for an accident or injury that may be sustained participating in the City of Belen Parks and Recreation Basketball League.  
We the undersigned acknowledge that all players listed are 18 years of age or older and eligible under all rules and bylaws of the City of Belen Parks and Recreation Basketball League

Manager’s Signature:_____________________________________Date:____________ 
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Office Use Only
Cash_____   Check # __________   Receipt # _______________   Employee ____________________ 
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