Sport:_________________________________ Team Name:________________________________________

Division:______________________________ Contact Person:______________________________________

Phone #s: Home:_____________________ Work:______________________ Cell:______________________
Address:_________________________________________________________________________________

PLAYERS

In signing this roster, I agree to abide by all rules and policies that govern this league. I understand that insurance, which would cover me in the event of injury, is my responsibility. My medical expenses are not covered by this department or the city or county government.

PLAYER INFORMATION:

1.) Name:_______________________  Signature:____________________________ City:__________________
      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
2.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
3.) Name:_______________________  Signature:____________________________ City:__________________
      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
4.) Name:________________________  Signature:___________________________ City:__________________
      Home Phone:_____________________ Cell Phone:_______________________ DOB:________________
5.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
6.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
7.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
8.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
9.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
10.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
11.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
12.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
PLAYER INFORMATION (Page 2):

13.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
14.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
15.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
16.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
17.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
18.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
19.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
20.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
21.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
22.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
23.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
24.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
25.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
26.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
27.) Name:_______________________  Signature:____________________________ City:__________________

      Home Phone:______________________ Cell Phone:______________________ DOB:__________________
