2011 Adult Co-ed Summer Softball League
Team Roster

Sponsor/Team Name: Phone Numbers:
Manager: Home

Address: Zip Work

Email Address: Cell

Secondary Team Contact: (Email)

*Please Type or Print Clearly — No Nicknames*

Name Address City Zip Age Phone

OR IN O R W N =

All players on this roster agree to play with the above team during the season or until the manager records the release of
the player with the Leisure Services Department. Each participant releases the Village of Howard and/or sponsors of any
liability in the event of an unintentional injury or loss of property resulting from his/her participation in an official
recreation program.

Manager’s Signature: Date:




