
NUVA AAU Event Roster

Tournament Date ______________________ Club Name ___________________________

Team Name ________________________________________ Age Group _____________

Coach Name _________________________________ Phone ______________________

Coach email address _______________________________________________________

Coach AAU Number ________________________________________________________

Players

I certify that the above listed information is correct and that every participant is a current AAU 
member.

________________________________________

Coach     

Name Birthdate Uniform # AAU Number


