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TEAM ROSTER FORM

INDIVIDUAL PLAYERS MUST JOIN THE TEAM ONLINE, DETAILS
PROVIDED TO THE COACH IN THE CONFIRMATION EMAIL

ReGISTER ONLINE [OWA GAMES.orc EIENE

TEAM EVENT INFORMATION (Please print team roster on back)
TEAM NAME TEAM GENDER MALE FEMALE COED

SPORT DIVISION OF PLAY

RATE YOUR TEAM (PLEASE CHECK ONE NUMBER
(LEAST COMPETITIVE) (MOST COMPETITIVE)

1 2 3 4 5 6 7 8 9 10

HEAD COACH INFORMATION: (Must be an adult)

NAME ADDRESS

CITY STATE ZIP

CELL PHONE ( )
[] check box if you would like to receive text message updates about your sport

DATE OF BIRTH TEAM CONTACT’'S GENDER M F E-MAIL ADDRESS

REGISTERED ROSTER

1 1.
2 12.
3 13.
4 14.
5. 15.
6. 16.
7. 17.
8 18.
9. 19.
10. 20.
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