
 

 
 

 
 
 
 
 
 
League _______________________________________________ 
 
Division (circle)     8U     10U     12U     14U 
 
Team Name ___________________________________________ 
 
Manager ______________________________________________ 
 
Cell __________________________________________________ 
(any # that we can contact you during weekend) 
 
E-Mail ________________________________________________ 
 
Line # Uniform # Full Name Birthday Checked Y/N 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

 
Please remember to bring your proof of insurance and birth certificates as well. 
 

Clairemont Girls Fastpitch
Memorial Day Classic 2004

Roster Form 


