
                                     
TEAM____________________________ 

Team Roster 
Please fill in player’s names and years played in the league (not counting this one) 
Rosters are due at the league office no later than the day before opening day. 

          
                                        NAME            YEARS    E-MAIL 
 

1. _______________________________          ______           ___________________________ 
 
2. _______________________________ ______           ___________________________ 
 
3. _______________________________ ______           ___________________________ 
 
4. _______________________________ ______           ___________________________ 
 
5. _______________________________ ______           ___________________________ 
 
6. _______________________________ ______           ___________________________ 
 
7. _______________________________ ______           ___________________________ 
 
8. _______________________________ ______           ___________________________ 
 
9. _______________________________ ______           ___________________________ 
 
10. ______________________________ ______           ___________________________ 
 
11. ______________________________ ______           ___________________________ 
 
12. ______________________________ ______           ___________________________ 
 
13. ______________________________ ______           ___________________________  
 
14. ______________________________ ______           ___________________________ 
 
15. ______________________________ ______           ___________________________ 
 
16. ______________________________ ______           ___________________________ 
 
17. ______________________________ ______           ___________________________ 
 
18. ______________________________ ______           ___________________________ 
 

Players may be added to the above list, but must be compliant with SCL bylaw #2. 
Please sign and return no later than the day before opening day. 
 
The team members listed above are regular attendees of our church. 
 
______________________            _____                    ____________________          ______ 
MANAGER’S SIGNATURE             DATE                     PASTOR’S SIGNATURE          DATE 

Elevate

Jared V.

1


