
Next Level Women’s Basketball Summer League Registration 

Form 

Team Name: __________________________________ 

Contact Person Information: 

First Name: ______________________________________ Last Name: _________________________________________ 

Address: __________________________________________ Zip Code: _____________ 

Cell Phone: _____________________________ Work: _____________________________ 

 Email: ______________________________________ 

Team Roster 

First Name     Last Name 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8 

9. 

10. 

Maximum is 10 players per team.  

Mail all information to Judson University 1151 North State, IL 60123 

Deadline May 17th ,2010 

 


