
 

 
 

Team Name:                                                                                             Team Age / Level: 

 

Head Coach:                                                                                            Cell #: 

    

Assistant Coach:                                                                                      Cell #:                                      

 Player’s Name Home Address / City / State / Zip Grad 

Year 

Email Address 
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2011 TEAM ROSTER 
 

___ (June 4-5) WEEKEND TEAM SHOOT-OUT 1 

 

 ___ (June 18-19) WEEKEND TEAM SHOOT-OUT 2 

  

 

 

 

Complete team roster form and return via fax or by mail. 
 

Fax#: 732-445-6172 
 

C. Vivian Stringer Girls Basketball Camps 

Rutgers University 

83 Rockafeller Road 

Louis Brown Athletic Center 

Piscataway, NJ  08854 


