[bookmark: _GoBack]GAME TIME TOURNAMENT ROSTER FORM

Team Name:_____________________________________________

Coaches Name:___________________________________________



	* IMPORTANT: THIS ROSTER WILL NOT BE ACCEPTED UNTIL ALL INFORMATION FOR  

	EACH PLAYER IS TYPED OR CLEARLY PRINTED LEGIBLY TO REGISTER YOUR TEAM OR TEAMS.
	
	

	

	START OF GAME. NO CHECKS!! NO PAY NO PLAY NO EXCEPTIONS OR EXCUSES WILL BE HEARD.

	                                                           IMPORTANT INSURANCE INFORMATION                                                                                                                                                                                                    

	 IT IS UNDERSTOOD THAT ALL COACH'S AND  PLAYERS LISTED BELOW HAVE BEEN MADE FULLY AWARE OF

	PLAYING RULES AND REGULATIONS GOVERNING THE BEST OF THE  WEST
	
	
	

	TOURNAMENT.  ALL COACH'S ARE AWARE THEY WILL BE RESPONSIBLE FOR THEIR PLAYERS AND
	

	THEIR ACTIONS AT ALL TIME DURING THE TOURNAMENT.  ALL TEAMS AND OFFICERS,
	
	

	EMPLOYEES, AGENTS, AND TEAM SPONSORS ARE RESPONSIBLE FOR ALL INJURIES THAT MAY BE
	

	INCURRED OR SUFFERED WHILE AS A PARTICIPANTS DURING PRACTICESESSIONS, OR TOURNAMENT PLAY.
	
	

	Birth Certificates are only due if and when there is a dispute on a player (unless otherwise specified) keep them with parents or coach at game for all disputes
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BIRTH CERT. M OR F



TEAM  ROSTER INFO                 USE BACK IF NEED MORE SPACE

PLAYERS FULL NAME D.O.B. GRADE THIS YR PLAYING #

NAME:



NAME:



NAME:



NAME:



NAME:



NAME:



NAME:



NAME:



NAME:



NAME:


Microsoft_Excel_Worksheet1.xlsx
Sheet1

		TEAM  ROSTER INFO                 USE BACK IF NEED MORE SPACE

		PLAYERS FULL NAME						D.O.B.				GRADE THIS YR				PLAYING #				BIRTH CERT.		M OR F

		NAME:



		NAME:



		NAME:



		NAME:



		NAME:



		NAME:



		NAME:



		NAME:



		NAME:



		NAME:



		NAME:



		NAME:








