
SIXTEENTH ANNUAL 

NBA BOY’S BASKETBALL TOURNAMENT 

 
GRADE: ________ COLOR: ________   TEAM: ________________                                 

 

COACH      ________________     ASST. COACH:  __________________ 

ADDRESS: ____________________   ____________________ 

  ____________________   ____________________ 

  ____________________   ____________________ 

HOME: ____________________            ____________________ 

CELL: ____________________            ____________________ 

EMAIL: ____________________   ____________________ 

 

PLAYER ROSTER 

 NAME  ADDRESS  PHONE DATE OF BIRTH 

1.                     

2.  

3.  

4.  

5.  

6.  

7.  

8. 

9. 

10. 

 
 

MAIL TO: 

NBA BOY’S BASKETBALL   Please list dates that  

Jerry O’Brien       you cannot play:  

1911 Pennsylvania Avenue        

Irwin, PA  15642 

412 977-0150 

 

FOR TOURNAMENT USE 

 

ENTRANCE FEE PAID:________________________ 

ROSTER VALIDATED:_________________________ 

 

_________________________________________________________________________

_______________________________________________________________________ 


