
DIOCESE OF OAKLAND CYO 2010 CYO BOYS' BASKETBALL PLAYOFFS 
TEAM INFORMATION SHEET 

(Note:  This is NOT an official roster) 
You must return this information to be included in the souvenir program for the Playoffs. 

Email to: bford@oakdiocese.org  
or Fax to 510-834-5498 

or Mail to CYO PLAYOFF PROGRAM, 2121 Harrison St., Oakland, CA 94612. 
by Wednesday, February 17. 

 
PARISH_______________________________LEAGUE_________________________ 
COACH_______________________________PHONE (H/W)_____________________ 
ADDRESS_____________________________CITY/ZIP_________________________ 
ASSISTANT COACHES___________________________________________________ 
 

TEAM INFORMATION 
GRADE_________COLORS_______________TEAM NICKNAME__________________ 
JERSEY COLOR__________________ALTERNATE IF AVAILABLE_________________ 
THIS YEAR'S LEAGUE FINISH (Place) _________ 
WIN-LOSS RECORD IN LEAGUE_________   
WIN-LOSS RECORD IN SEASON_________  

ROSTER (COMPLETE ON COMPUTER OR PRINT!! – SO IT CAN BE READ!) 
(NOTE:LIST PLAYERS IN NUMERICAL ORDER .. LOWEST TO HIGHEST!) 

Jersey #                       First and Last Name                     Position   

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

LATE FORMS MAY RESULT IN YOUR TEAM’S EXCLUSION FROM THE PROGRAM!! 
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