
 
 
 

Club West Sports 
 

Basketball Registration 
 

Tournament      League 
 

 
Coach Information 
 
Team Name:_____________________________________________________ 
 
First Name:_____________________  Last Name:_______________________ 
 
Address:____________________________________ Phone #______________ 
 
City:_______________________________   State:_______  Zip:____________ 
 
E-Mail:__________________________________________________________ 
 
TeamRoster 
 
1._______________________________________________________________ 
2._______________________________________________________________ 
3._______________________________________________________________ 
4._______________________________________________________________ 
5._______________________________________________________________ 
6._______________________________________________________________ 
7._______________________________________________________________ 
8._______________________________________________________________ 
9._______________________________________________________________ 
10.______________________________________________________________ 
11.______________________________________________________________ 
12.______________________________________________________________ 
 
 
*Make checks payable to: 
 
Boys & Girls Club West 
5964 S. 700 E. 
Whitestown, IN 46075 
*Not officially registered until we receive payment* 

OF ZIONSVILLE 


