
An Official Team Roster must be completed for each participating team. This roster form must accompany the medical/publicity release for each member, and payment in order to
be fully registered for a camp. All participating team members must be listed on this form with their age and grade for the upcoming school year (2024-2025). All registered coaches

MUST be listed on this form. Coaches not listed here must pay an additional $25 on the day of the event.

Team Name Program Type high school; all-star, etc. Coed/All-Girl

Contact Person 1 Coach #1 Coach #2

Contact Person 2 Addt’l Coach Addt’l Coach

Team Member’s Name Age DOB (MM/DD/YYYY) Gender Grade (2024 - 2025 AY)
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I hereby certify that the ages of the participants listed above are correct and have been substantiated by a Certified Birth Certificate, and I will present a copy of an acceptable Proof of
Age or Proof of Enrollment document if requested.

___________________________________________________ _______________________
Head Coach Signature Date
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