
Eritrean 3-3 Basketball Tournament & BBQ 
 

  
 

Registration Form 
 
 
Team Name: ________________________________________ 
 
Names of Team Members: 
 
1. ____________________________________   Age: ______ 
 
    Contact Number: ______________________ 
 
2. ____________________________________   Age: ______ 
 
    Contact Number: ______________________ 
 
3. ____________________________________   Age: ______ 
 
    Contact Number: ______________________ 
 
4. ____________________________________   Age: ______ 
 
    Contact Number: ______________________ 
 
 
Team Capitan: _____________________________ 
 
 

CONTACT/RSVP: Untura Negash  
Email:untura1@hotmail.com              Phone: 206.724.8263 




