
Division A – Team Roster
(High School Ages Only)

Elementary School ___________________________ Grade _____________ Boys or Girls ____________

Head Coach Assistant Coach

Home Phone Home Phone

Alternative Phone Alternative Phone

Email Address Email Address

PRINT OR TYPE TEAM ROSTER FORM LEGIBLY, RETURN TO YOUR LOCAL ELEMENTARY SCHOOL DIRECTOR.

# First Name Last Name Home Phone High School DOB AGE

1

2

3

4

5

6

7

8

9

10

By my signature, I hereby certify the above information is complete and accurate to the best of my knowledge. I understand that
I can not add any players to my team roster once the games begin. If a player is added before games begin I will complete a new
team roster and turn into my local Elementary school Director.

Head Coach Signature ________________________________ Date _____________

All teams are required to
have a minimum of 7 players
per team.
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