20 Season Roster Organization Team(A,B.C.D)

JERSEY
PLAYER NAME NO. WT* D.O.B. GRADE SCHOOL HOME ADDRESS** ZIP PHONE

10.

11.

12.

13.

14.

15.

16.

17.

18.

Please fill in all information accurately and legibly
* Any required weight verification must accompany roster. (see league rules)

** Any player living out of a teams district boundaries must be identified and provide a school attendance verification form with roster - use of ineligible
players will be cause for penalties called for in the league rules.

LIST ALL COACHES ON LAST PAGE - PROVIDE COACHES CERTIFICATION FORM WITH ROSTER




