[image: image1.png]


[image: image2.png]\ 21
63““'0&




 


JNR SOLENT SUMMER LEAGUE

	Team Name: 
	Coach/Contact: 
	

	Address: 

	Mobile number: 
	

	
	
	

	e-mail: 
	
	

	
	


Team Roster Form 

	
	Name
	Age 
	School

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	


As Coach/Team Representative, of the (Team Name)________________________________________________ I certify that the information within is correct to the best of my knowledge.  I understand that should a protest arise concerning the eligibility of any players participating on my team, that it will be necessary that proper documentation (i.e. Birth Certificate, Report Card) be made available verifying the player’s eligibility in the age group in which that player is participating.  It is understood that should one of my players be found ineligible, that the player will not be able to continue participating in the tournament. I understand that the team I represent is responsible for proof of insurance coverage.  
Print Name: ___________________________Signature: ______________________________________ Date: ___________ 









