Duncanville Girls
Softball Association

Team Roster Form


Team Name:_______________________________ Age Group:_______________		 Gender:______________ Team Contact:_________________________________		 Email:____________________________________Address:_____________________________________Phone:________________________ Alternate Contact:_______________________________ 

Please print clearly 
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	D.O.B
	Parent Email
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I certify that all the information above is accurate and up to date. I also certify that I will comply with the Duncanville Girls Softball Association policies, procedures, playing rules, & Coach’s Code of Conduct, and know the penalties for non-compliance. 

Coach’s Signature: _________________________________________________ Date: _____________
