
   

APPLICATION 

38
th

 ANNUAL 

KNIGHTS OF COLUMBUS TOURNAMENTS 

Feb 29-Mar 2 & Mar 7-9, 2008 

Please print clearly 
 

Cheerleaders Roster 

 

Basketball Teams with cheerleaders will be given first consideration for these Tournaments. 

 

Team Name_________________________________ League/Age________________________________ 

        (if  known; PeeWee/Midget □, Little □, or Junior □)  
 

Team Cheering for in Tournament_____________________________________________________________ 
 

Head of Cheerleadering Squad_______________________________________________________________ 
 

Address____________________________________ Telephone #________________________________ 
 

City_______________________________________ Zip_______________________________________ 
 

Sponsoring Organization     Email:____________________________________  

 

Recreation Club President___________________________________________________________________ 
 

Address____________________________________ Telephone #  (    ) 
 

City________________________________                                                        Zip_______________________ 

 

Name                                                               School        Age 

1.  ________________________________________           _________________________       ____________ 

2.  ________________________________________           _________________________       ____________ 

3.  ________________________________________           _________________________      ____________ 

4.  ________________________________________           _________________________       ____________ 

5.  ________________________________________           _________________________       ____________ 

6.  ________________________________________           _________________________       ____________ 

7.  ________________________________________           _________________________       ____________ 

8.  ________________________________________           _________________________       ____________ 

9.  ________________________________________   _________________________       ____________ 

10.  ________________________________________   _________________________       ____________ 

11.  ________________________________________   _________________________       ____________ 

12.  ________________________________________   _________________________       ____________ 

13. _________________________________________          _________________________       ____________ 

14. _________________________________________          _________________________       ____________ 

15. _________________________________________          _________________________       ____________ 

 

Mail this roster form to: K of C Basketball, P.O. Box 2525, Roanoke, VA 24010 

Or fax to: 540-725-4346  

 

DEADLINE TO RETURN this form is Monday, January 28, 2008. 

 

 

Duplicate of this form is on website http://www.kofc562.org/hoops. 

C 


