
 

50th Annual AMA Girls Basketball Tournament  
Team Roster Form 

 

School/Team Name: _____________________________________________________________________________ 

Contact Name: __________________________________________________________________________________ 

Contact Phone/Email: ____________________________________________________________________________ 

Coach + Assistant Coaches Name: _________________________________________________________________ 

Coaches Phone/Email: ___________________________________________________________________________ 

Level of Play:  6th Grade __________ 7th Grade __________ 8th Grade __________ 

PLEASE LIST IN UNIFORM NUMBER ORDER 

Please Print  Name            Uniform #     Age 

 

1.  

  

 

2.  

  

 

3.  

  

 

4.  

  

 

5.  

  

 

6.  

  

 

7.  

  

 

8.  

  

 

9.  

  

 

10 

  

 

11 

  

 

12 

  

 

13. 

  

 

14. 

  

 

15. 

  

Please return Roster and Release & Waiver of Liability no later than October 22nd, 2025 to: 

Tournament Secretary – Melissa Walraven   Cell 209.304.2212  Email admin@amayouthsports.com 

mailto:admin@amayouthsports.com

