
Team Roster Change
 
Must be signed by Event Director.  All fields are required!

______________________________________________________________________________________________________________________________
TEAM NAME

______________________________________________________________________________________________________________________________
TEAM NUMBER

______________________________________________________________________________________________________________________________
PLAYER NAME									         AGE		  DATE OF BIRTH

______________________________________________________________________________________________________________________________
ADDRESS	

______________________________________________________________________________________________________________________________
CITY							       STATE			   ZIP CODE

______________________________________________________________________________________________________________________________
HOME PHONE			   WORK PHONE			   EMAIL ADDRESS

T-SHIRT SIZE:
Youth:	 ô S	 ô M	 ô L	 ô XL	
Adult:	 ô S	 ô M	 ô L	 ô XL	 ô XXL

Playing Experience:	
ô Competitive	 ____________ (years/seasons) 	 ô Recreational ____________ (years/seasons)

______________________________________________________________________________________________________________________________
SIGNATURE (parent/guardian, if player is under 18)	

Substituting for: _________________________________________________________________________________________________________
		     PLAYER NAME

______________________________________________________________________________________________________________________________
EVENT DIRECTOR APPROVAL  							       DATE


