
 
NOVA ELITE SUMMER INDOOR LEAGUE 

TEAM REGISTRATION FORM 
 

 
TEAM NAME:__________________________________ 
 
TEAM POINT OF CONTACT:________________________________________ 
 
HOME NUMBER: (     )______________________   CELL NUMBER: (     )______________________ 
 
EMAIL:______________________ 
 
 
ROSTER: 

 1. ________________________________ 

 2. ________________________________ 

 3. ________________________________ 

 4. ________________________________ 

 5. ________________________________ 

 6. ________________________________ 

 7. ________________________________ 

 8. ________________________________ 

 9. ________________________________ 

10. _______________________________ 

11. _______________________________ 

12. _______________________________ 
 
 


