
 

    FG Brewing Co. Super Men====s Basketball League 
                                         Operated and Hosted by The University of Winnipeg 

                  Team Registration Form 
 

           Team Name:____________________________________ 
 

Division Requested (1-9):  _________________________ 
 

Days Team is unavailable to play on (check max 2)  
Sun morn Sun aft Mon Tues Wed Thu Fri Sat eve 

 
 
Team Contact     Alternate Contact 
Name:   Name:  

Address:   Address:  

Postal Code:   Postal Code:  

Home Phone:   Home Phone:  

Work phone:   Work phone:  

Email:   Email:  

 
Payment Method: (please check one) (Forms and Payment are due Fri, Sep 17, 2010) 
 

Visa  Mastercard  
 
 
Card # ___________/______________/____________/____________ 
 
Expiry Date: ________/__________ 
 
Signature: ________________________________________________ 
 

I authorize a one time charge of $1650.00 for league fees to be charged prior to 
September 19th, 2010. and up to 3 charges of $100.00 for default fees (as per 
league by-laws) through until the end of the league season (April 2011).  
 
League Commissioner Information: 
Sheldon Appelle 
(204) 786-9823 
(204) 783-7866 (Fax) 
s.appelle@uwinnipeg.ca 
 
 



 

 

               Team Registration & Eligibility Form 
 
 
 

                                                      2010-11 Season U of W Super Men’s League  

 
Name of Team /  ___________________________ Date Signed _____________________________ 
 

Division ____________________________ 
  

By signing above, I certify that the above information provided to be true and accurate and that I am an amateur basketball player according to the rules of Basketball MB and its affiliated members and agree to play 

basketball with this club / team and no other affiliated club / team until properly released.  By signing this form, I agree to abide by the rules, regulations and decisions of Basketball MB and its member Associations / Leagues 

including rules governing player and team eligibility and conduct of players and team officials.  I am aware that these rules and regulations are available to me through Basketball MB and / or its members.  Falsified or 

inaccurate information will result in the immediate expulsion (or other disciplinary action) of the player, coach or team and the voiding all insurance coverage.  The information collected here is used solely by Basketball 

Manitoba and its members and no other parties. 
       

FOR OFFICE USE ONLY: Authorized by ___________________ Date Received ___________ Paid  $_________ Receipt # _______ 
Team # ______ 
 

 Player Full Name Player Home Address e-mail Postal Home Phone Birthdate 

(d/m/y) 

Player Signature 

1            /       /  
2            /       /  
3            /       /  
4            /       /  
5            /       /  
6            /       /  
7            /       /  
8            /       /  
9            /       /  
10            /       /  
11            /       /  
12            /       /  
13            /       /  
14            /       /  
15            /       /  
 Captain/Rep Full Name Captain/Rep Home Address e-mail Postal Home Phone Birthdate 

(d/m/y) 

Captain/Rep Signature 

1            /       /  

2            /       /  

  
 
 


