

[bookmark: _GoBack]Lewiston Co-ed Slow Pitch Softball Roster         Year:  20__      Team Name:  _______________________    Team Manager: _____________________________        
Telephone #: ______________________     E-mail: _________________________________     
	                                                  Coed only	


		Printed Name
	City/Town
	Player signature
	Date of Birth (Thurs/Male only)
	Corporate team employee (Y or N)
	Men’s/Crossover 
(M or C)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





This is an official roster form.  Any false statements may be resason for suspensions.  By signing this roster, I hereby agree to abide by all league rules.
