
STAGS BASKETBALL CLUB 
Milton, Ontario 

 
www.stagsbasketball.com 

 
 

Tournament Registration 
 

    
 
Team Name:  ____________________________________________________________________ 
    
Category:  _____________ Level: (A/AA/AAA) ___________ Gender: (M/F) _____________ 
    
Contact Name: ___________________________________________________________________ 
 
Tel Number: ____________________________, Email Address: __________________________ 
 
Uniform Colours:       Home: _________________,  Away: __________________ 
   
   
Team Roster: 
 

 

 
1. __________________________________ 
 
2. __________________________________ 

 
3. __________________________________ 

 
4. __________________________________ 

 
5. __________________________________ 

 
6. __________________________________ 

 
7. __________________________________ 

 
8. __________________________________ 

 
9. _________________________________ 
 
10. _________________________________ 

 
11. _________________________________ 

 
12. _________________________________ 

 
13. _________________________________ 

 
14. _________________________________ 

 
15. _________________________________ 

 
 

Mail this form along with $475 fee to: (Make cheque payable to “Stags Basketball Club”) 
 

Stags Basketball Club 
1083 Hatton Crossing 
Milton, ON L9T 5P6 


