FORT CAMPBELL, KENTUCKY
COMMUNITY ACTIVITIES BUSINESS CENTER
SPORTS OFFICE PHONE 798-3094 FAX 798-2319
FRYAR STADIUM BLDG 5666 WICKHAM AVE.

TEAM ROSTER & COMMAND APPROVAL FORM

Post Championship Basketball Tournament

ROSTER DEADLINE: July 2" @1600
Must Turn in Active Roster on back as well as an ALPHA ROSTER AAA-162.
Battalion level teams will only be accepted, no company level teams will be
permitted in this tournament.

SEASON/SPORT

UNIT/WOMEN

(circle one)

POC RANK PHONE

ALL PERSONNEL LISTED ON THE REVERSE ARE ASSIGNED TO ABOVE BATTALION

BATTALION COMMANDER NAME/SIGNATURE/PHONE

RECEIVED IN SPORTS OFFICE BY AND DATED



Basketball Tournament Active Roster
Must turn in Alpha Roster Also.

PLAYER'S NAME Phone UNIT
(COMPANY)

o e I E I A

ALL PLAYERS MUST BE ASSIGNED TO
DESIGNATED UNIT LISTED

COMMANDERS SIGNATURE
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