Team Name:

Official Softball Roster

Coach’s Name:

League:

Coach’s Phone:

Coach’s Email:

Assistant Coach’s Name:

Assistant Coach’s Phone:

Assistant Coach’s Email:

First/Last Name

Date of Address
Birth

Phone #
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Please return this roster to tleedle@moline.il.us before the first game. All persons listed on this roster must sign the Softball

Player Waiver before stepping onto the field. This does not take the place of the waiver! Waivers must be signed and returned.
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