
TOWN:___________________________ REGISTRATION FEE IS $25.00 PER PLAYER

TEAM NAME: _____________________

GRADE (circle one):           3/4th               5/6th  

As the Parent or Guardian - By signing my name next to 

player listed on the roster I am allowing this player to 

participate in the NE NEB BB League. The Pender High 

School and Pender Booster Club and its organizers are 

not be held liable in case of an injury or accident including 

COVID-19.

COACH INFORMATION PLAYERS NAMES # PARENT SIGNATURE

NAME: ___________________________ 1 XX___________________________________

ADDRESS ________________________ 2 XX___________________________________

CITY/ZIP CODE ____________________ 3 XX___________________________________

EMAIL:___________________________ 4 XX___________________________________

PHONE NUMBER:__________________ 5 XX___________________________________

6 XX___________________________________

ASST COACH INFORMATION 7 XX___________________________________

NAME: ___________________________ 8 XX___________________________________

ADDRESS ________________________ 9 XX___________________________________

CITY/ZIP CODE ____________________ 10 XX___________________________________

EMAIL:___________________________ 11 XX___________________________________

PHONE NUMBER:__________________ 12 XX___________________________________

13 XX___________________________________

Special Requests (write in box) 14 XX___________________________________

           2024 NE NEB LEAGUE REGISTRATION / ROSTER FORM


