
 

 

JUNEAU RECREATION DEPARTMENT 
TEAM ROSTER FORM 

 
 
SPORT PROGRAM: __________________________  DIVISION: _______________________ 
 
TEAM NAME: ________________________________________________________________ 
 
CAPTAIN’S NAME: ____________________________________________________________ 
 
CAPTAIN’S PHONE NUMBER: ___________________________________________________ 
 
CAPTAIN’S EMAIL ADDRESS: ___________________________________________________ 
 

# PLAYER NAME PHONE NUMBER 

1 Captain:  

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   
*if additional space is needed, please use another roster form or use the back of this sheet* 

Team roster must be submitted to the Juneau Recreation Department at least one week prior to the first week of 
games. Rosters can be turned in to the drop-box outside the Community Center or sent via email to 

hkarnitz@cityofjuneauwi.gov.  If you have any questions or need any additional assistance, please call the 
Recreation Department at 920-386-4812 or email the previously listed email. 

mailto:hkarnitz@cityofjuneauwi.gov

