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2026 OFFICIAL ADULT BASKETBALL TEAM

ENTRY CONTRACT R
Tuesday | | Wednesday | |
1/6-3/10 League 1/7-3/11 League

Tournament Tuesday and/or Wednesday 3/17 — 4/8

A. Team Name

Our group wishes to enter a team to be known as: in the league.
(print team name)
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D. Team Sponsor

To be accepted, this part MUST be completed and signed by the team sponsor.

Sponsor's Name (please print):

Sponsor’s Signature:

Business Address:

City: Zip:
Business Phone: Home Phone:

Email Address:

I, the sponsor, do hereby appoint: (Person listed as manager must be a registered player with the team listed above.)

D. Team Manager

Manager’'s Name (please print):

Manager’s Signature:

Home Address:
City: Zip: Birthdate:
Primary Contact Number: Home Phone:

Primary Email Address:

E. COLOR OF TEAM UNIFORM:

**OFFICE USE ONLY!

TEAM/PLAYER FEE:
Receipt #:

< Fees on reverse side

Amount:
Date:
Initials:




2026 Adult Basketball Fees

Team/Player Fees:

Team/Player Fees $600 ($100 discount for 100% City of Waukesha Resident roster) includes up to 12 players.
Fees are due by November 30". Roster deadline, December 18™.

Any player added after December 18" will result in an additional $20.00 charge.

Rosters will be checked for resident status and managers will be credited $100 if all team members reside
within City of Waukesha limits.

REGISTRATION DATES:

Returning Teams & Transfers: 9/29 — 11/30

New Teams: 10/6 — 11/30

Registration Deadline: |1/30

Roster Deadline: 12/18

Registration can be completed online or in person at the WPRF office, 1900 Aviation Dr.
Roster will be completed online through Team Sidelines
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