CASL
To be filled

Team Roster

out by Team Manager

Date:

Team Name:

Season:

Division:

Team Color:

Team Manager:
Co-Manager #1:

Co-Manager #2:

Phone:

Team Alternate Color:

Email:

Phone:

Email:

Phone:

Email:

*

FIRST AND LAST NAME

EMAIL ADDRESS

PHONE

D.O.B.

© |0 | N |o |o b |Jw | |

[N
o

[E=N
[EN

[N
N

[N
w

[N
SN

[
(651

[
(o]

[EEN
-~

[
oo

[
o

N
o

N
—

N
N

N
w

N
S

N
ol






