ASA ADULT ROSTER 

YEAR 2012
SOFTBALL TOURNAMENTS

TEAM NAME:______________________
TOURNAMENT DATE:________

TOURNAMENT LOCATION:______________ASA Registered?________________

CLASSIFICATION:_______________________

MANAGER:___________________        ADDRESS_______________________

CITY:___________________       STATE:______
      ZIP CODE:_________

E-Mail________________________________________________________________

HOME PHONE: (     )_______________
WORK PHONE: (      )______________

CELLULAR PHONE: (      )_____________   FAX:  (       )__________________

PLAYERS:  (PRINT OR TYPE)

1.____________________________
11._____________________________

2.____________________________
12._____________________________

3.____________________________
13._____________________________

4.____________________________
14._____________________________

5.____________________________
15._____________________________

6.____________________________
16._____________________________

7.____________________________
17._____________________________

8.____________________________
18._____________________________

9.____________________________
19._____________________________

10.___________________________
20._____________________________

My signature below affirms that I as an authorized representative of team identified on this roster and that I have the authority to sign this roster on behalf of this team.  Further my signature confirms our understanding and agreement to comply with CSA requirements regarding the tournament rules and the CSA refund policy.

__________________________



__________________

Team Manager





Date

