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SPORTING CHANCE OFFICIAL TOURNAMENT ROSTER FORM 
 

 
TEAM NAME:      DIVISION ENTERED:       
 
 

PLEASE PRINT NEATLY 
 

 PLAYER NAME 
1  
2  
3  
4  
5  
6  
7  
8  
9  
10  
11  
12#  

 COACHES/RESPONSIBLE PARTIES Position Cell Phone # Tucson Area 
Contact # 

1  Head coach   
2  Assistant Coach   
3     

 
 # -  If more than 12 players, attach additional sheet and include required information.  Cannot guarantee 
individual awards or tournament T-shirts to more than 12 players per team. 
 
Rosters are final upon beginning of first game. The undersigned, the coach or other adult representative of the 
above team (1) certifies that he/she has read the above and all information provided is true; (2) certifies that 
he/she has reviewed the Age/Grade Guidelines and has confirmed that all players on the roster meet said 
guidelines for the division entered; (3) acknowledges that he/she has informed all players and parents that the 
game of basketball involves inherent risks of injury; (4) on behalf of all players, coaches and parents waives and 
releases from liability Sporting Chance Youth Basketball, Inc., it officers, directors, advisors, employees, as 
well as owners of the facilities in which competition takes place, and any coaches, volunteers, representatives or 
other persons acting in conjunction with Sporting Chance, from any liability whatsoever in the event of injury to 
player or other person for any reason.  
 
Signature below also confirms the undersigned has read, agrees to abide by, and shall admonish his/her players, 
coaches and parents to abide by,  the Sporting Chance CODE OF CONDUCT. 
 
Signed:        Print Name:       Date:      
 

ONLY PLAYERS ON ROSTER 
MAY PLAY. COACH CERTIFIES 
THAT ALL PLAYERS MEET 
AGE/GRADE GUIDELINES FOR 
THE DIVISION ENTERED. USE 
OF INELIGBILE PLAYER WILL 
RESULT IN FORFEITURE AND 
OTHER PENALTIES (SEE 
RULES). PROOF OF ELGIBILITY 
MUST BE PRESENTED UPON 
REQUEST. 


