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Team Roster        

 
 
 
 
 
 
 

 
 
 
 

 

 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Team Name __________________________________________________Division  A (skilled)       
       B (recreation) 

Manager’s Name__________________________________email___________________________ 

Address_______________________________________ City________________ Zip___________ 

Phone (h)________________________ (w)_______________________(C)___________________ 

 

 Player    Address   Phone(h)   Phone(w) __Phone(c)___ 
 
1.______________________ _____________________________         ______________     _____________    _____________ 
GH City GH Twp City Frsbg Rob Twp Port Shldn Twp GHAPS (Other) SL (GH Schools) SL Twp(NR)   SL Village(NR)   Other (NR) 
 
 
2.______________________ _____________________________         ______________     _____________    _____________ 
GH City GH Twp City Frsbg Rob Twp Port Shldn Twp GHAPS (Other) SL (GH Schools) SL Twp(NR)   SL Village(NR)   Other (NR) 
 
 
3.______________________ _____________________________         ______________     _____________    _____________ 
GH City GH Twp City Frsbg Rob Twp Port Shldn Twp GHAPS (Other) SL (GH Schools) SL Twp(NR)   SL Village(NR)   Other (NR) 
 
 
4.______________________ _____________________________         ______________     _____________    _____________ 
GH City GH Twp City Frsbg Rob Twp Port Shldn Twp GHAPS (Other) SL (GH Schools) SL Twp(NR)   SL Village(NR)   Other (NR) 
 
 
5.______________________ _____________________________         ______________     _____________    _____________ 
GH City GH Twp City Frsbg Rob Twp Port Shldn Twp GHAPS (Other) SL (GH Schools) SL Twp(NR)   SL Village(NR)   Other (NR) 
 

Grand Haven Area Public Schools 

1415 Beechtree St., Grand Haven, MI  49417 

Phone: 616.850.5125     Fax:  616.850.5127  

nora.ghaps.org         

Registration Deadline:  
Tuesday, May 3, 2016 

$10 fee will be assessed for late enrollment. 
Payment MUST accompany entry form! 

 
Practice week begins: May 31st  

Includes Informational Meeting during practice 
Men’s and Women’s Tuesdays 6:15pm 

Coed “A” Tuesdays 7:30pm 
Coed Quads Wednesdays 6:30pm  

Coed “B” Wednesdays 7:30pm 

Games begin: June 7th & 8th  
 

All Games Held at Grand Haven State Park Beach 

TEAM FEE: Resident Non-Res. 
  DOUBLES     $44 $ 60   
  QUADS          $88 $120  

    Resident team defined by 75% or more resident players 
Resident= Lives in GHAPS District Boundaries; GH City, GH Twp., City of 

Ferrysburg, or Robinson Twp 

Tuesday         Wednesday 
  Men’s Doubles #8449        Co-Ed Quads #8452 
  Women’s Doubles #8450   Co-Ed “B” Doubles #8453 
  Co-Ed “A” Doubles #8451  

NORA reserves the right to cancel programs if the minimum 
enrollment is not achieved 

 


