 CASA INDOOR LEAGUE ( ROSTER SHEET

	 TEAM NAME:
	
	TEAM #:
	
	AGE:

	( Male     ( Female    ( Coed
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	ASSISTANT:
	

	Address:
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	Phone:
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	PLAYERS

	Name
	Address
	City
	Zip
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I hereby certify that the above information is true and accurate, and that I have provided a signed waiver for all persons on my roster.
	
	Coach Manager


One copy to facility  (  Manager maintain copy for records

