           The First Elderly Olympic Games

Competition Sign-Up Form of Basketball
	Name of Team
	

	Team Leader
	
	Coach
	
	Team Doctor 
	

	Athletes
	Men's (number)
	Women's (number)
	Total

	
	
	
	

	Men'sTeam 

(Less  than 8 Contestants )
	No.
	Name
	Age
	ID Number

	
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	
	4
	
	
	

	
	5
	
	
	

	
	6
	
	
	

	
	7
	
	
	

	
	8
	
	
	

	Women's Team 

(Less  than 8 Contestants )
	No.
	Name
	Age
	ID Number

	
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	
	4
	
	
	

	
	5
	
	
	

	
	6
	
	
	

	
	7
	
	
	

	
	8
	
	
	

	Contact Details
	Contact Person：           Telephone：


