
        District 8 Tournament Roster 

               Danny Cavallo District 8 All Star Tournament  

                                                                                                                                                                     Division Entered:  
League Name: ______________________________________________                 (Please Circle a Choice Below) 
                                                                                                                                                 
Team Manager’s last name: ___________________________________________       12u          10u                                     

Player Name: Player’s League Date of Birth:  League 
Age: 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

13    

14    

      Roster information must be in by July 10th to District 8:  
           Fax 315-802-6239, or email litleag@aol.com 

   

Name Cell Phone Home Phone Email Address  

Mgr.    

Coach    

Coach    

Manager / Coach Information 

 
Signature of League President or Player Agent: ______________________________________________________ 


