
LEAGUE: Adult Softball League           MOBERLY PARKS AND RECREATION TEAM ROSTER 

TEAM NAME: __________________________________   ASSIST. MANAGER: ________________________________________ 

MANAGER: ____________________________________            ADDRESS: ________________________________ 

ADDRESS: ______________________________                 E-MAIL ADDRESS: ___________________________              

E-MAIL ADDRESS: _________________________                 FORFEIT FEE PAID BY: _____________________________ 

PHONE:PM:(___)_______ DAY:(___)_______ FAX:(___)________    PHONE:PM:(___)_________ DAY:(___)________ FAX:(___)_________  

 NAME ADDRESS PHONE CELL/WORK BIRTHDATE EMAIL 
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