NBL Middle School Team Registration

	Team information

	Name of School:



	Team Nickname: 



	Address:



	City:                                                        State:                     Zip:




	Season Information (choose one):

	_____     Fall only (September through December)

_____     Spring only (January through April)

_____     Fall and Spring




	Contact information

	Name:



	Address:



	City:



	State and Zip:



	Email: 



	Phone:




	Please download this Word document, fill in all boxes, 
save, and then email to playNBL@yahoo.com
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