
                                   
     
 

 
 

OFFICIAL ROSTER 
ALL AREAS OF THIS FORM MUST BE FILLED OUT COMPLETELY OR IT WILL NOT BE ACCEPTED! 

  
TEAM NAME: ___________________________________      ADDRESS_________________________________________________________ 
 
SPORT: __________________ DIVISION (LEAGUE): _________________ YEAR:  __________ MANAGER’S NAME:  ________________________ 
 
MANAGER’S ADDRESS: _____________________________ PHONE: _______________________ *E-MAIL:________________________________ 

 
PLAYER NAME ADDRESS ZIP PHONE 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.    

14.    

15.    

16.    

17.    

18.    

19.    

20.    

21.    

22.    

23.    

24.    

 

DATE: ___________________________________________TEAM MANAGER’S SIGNATURE:  _________________________________________________ 

ALL SCHEDULES AND CORRESPONDENCE WILL BE SENT VIA E-MAIL. 

  


