TEAM | DIViSION BOARDMAN COMMUNITY BASEBALL
PLEASE LIST PLAYERS ALPHABETICALLY TEAM ROSTER 20§#0
PLAYERS NAME STREET ADDRESS CITY,STATE ZtP PHONE # BIRTHDATE AGE
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MANAGER m._.Wm.m._. ADDRESS CITY,STATE,ZIP PHONE # E-MAIL ADDRESS
COACHES
ASSISTANT COACHES
TEAM MOM | . 1
LIST BELOW ANY PLAYERS WHO WERE ON YOUR ORIGINAL ﬁOm.._.mme THAT HAVE DECIDED NOT TO PLAY THIS SEASCON

THIS FORM MUST BE COMPLETED AND RETURNED TO THE LEAGUE OFFICE BY THE TEAM MOM AT THE TEAM MOMS MEETING PRIOR TO TEAM PHOTOS TO RECEIVE TEAM 1
TEAM HATS, FORMS WILL NOT BE ACCEPTED PRIOR TO THE TEAM MOMS MEETINGS. [F YOUR TEAM IS HAVING PICTURES TAKEN ON A A MAKEUP DATE,
SOMEONE FROM YOUR TEAM SHOULD STILL TURN IN THE FORM AT THE TEAM MOMS MEETING TO RECEIVE THE TEAM HATS.



