e FPherson Fecredtion Commission

TEAM ROSTER

League Team Name

Captain’s Name Home Phone

Captain’s Address Work Phone

Email Address* Fax Number*
(*for quick schedule and tournament changes/updates, etc. vs. mailing)

Entry Fee Non-USD#418 Residents ($8) Amount Paid

INCOMPLETE ROSTERS (i.e. no address) WILL NOT BE ACCEPTED.
ALL ENTRY FEES ARE DUE BY DUE DATE. NO EXCEPTIONS.
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