TOURNAMENT TEAM ROSTER

LEAGUE

——CVYL—¢

Conemaugh Valley Youth League

TEAM NAME

MANAGER

COACH

COACH

SCOREKEEPER

BAT PERSON

PHONE NUMBER:

EMAIL ADDRESS:

&

PLAYER'S NAME UNIFORM¢#

AGE

DATE OF
BIRTH

PROOF OF
AGE

10
11
12
13
14

15

*

Tournament Entry Fee $
REQUIRED

Check#




