
Team Roster

Team Name:_______________________ Season:__________________

Team Rep:_________________________ Color:____________________

Team Rep Phone # _______________

Player's Jersey
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Roster is FROZEN after 2nd game
NO changes can be made the last 2 weeks of the season
Home team must change in case of color conflict
Players MUST be checked in for at least 2 games prior to playoffs or finals
DON'T FORGET THE REF FEES
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