
 

 

Roster Sheet 

Christ Lutheran Invitational Basketball Tournament 2025 

School Name: _______________________________ Phone: ________________  Fax: ________________ 

Address: ________________________________________  Enrollment K-8: _____  Team Name: _________ 

City / State /Zip _________________________________    Uniform Color Home: ____________________ 

Record as of: __________________ __________  Won: _____  Lost: _____    Away:  ____________________ 

Principal: _______________________________________  Athletic Director: __________________________ 

Team Roster (Please Circle Your Estimated Starters) 

 Player’s Name Home # Away # Position Grade Height 

 1. _________________________________ ________ ________ ________ ________ ________ 

 2.  _________________________________ ________ ________ ________ ________ ________ 

 3.  _________________________________ ________ ________ ________ ________ ________ 

 4.  _________________________________ ________ ________ ________ ________ ________ 

 5.  _________________________________ ________ ________ ________ ________ ________ 

 6.  _________________________________ ________ ________ ________ ________ ________ 

 7.  _________________________________ ________ ________ ________ ________ ________ 

 8.  _________________________________ ________ ________ ________ ________ ________ 

 9.  _________________________________ ________ ________ ________ ________ ________ 

10.  _________________________________ ________ ________ ________ ________ ________ 

11.  _________________________________ ________ ________ ________ ________ ________ 

12.  _________________________________ ________ ________ ________ ________ ________ 

13.  _________________________________ ________ ________ ________ ________ ________ 

14.  _________________________________ ________ ________ ________ ________ ________ 

15.  _________________________________ ________ ________ ________ ________ ________ 

Coach: _________________________________   Asst. Coach(es): _________________________________ 

 

Please return as soon as possible to: 

Mr. Terry Mooney 

Christ Lutheran School 

1311 S. Faraday 

Peoria, IL  61605 

Fax Number (309) 637-7829 

E-mail: school@clspeoria.org  

If you had your choice, what is the earliest you could play on Friday _______________________ 
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