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Team Name __________________________________________________________________________

Name of Event ________________________________________________________________________ Date of Event ___________________________
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Name Address City, State, Zipcode Telephone Email
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ROSTER FORM
EVENT PARTICIPANT INFORMATION SHEET

 All information must be provided for all team participants. If a listed participant failed to participate, please write “DNP” next to the name. (Type or print)
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All information must be provided for event organizers and coaching staff members.

D.O.B.       Height    Jersey #    GradeName Address       Telephone                   Last School  Attended


