Team Name:
Age Group:

Merrill Fastpitch Tournament Roster

Print or Type Player's Name

Age

Date-of -Birth
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Coach/Manager:
Phone:

Email:

Liability Statement: As coach of the
the following team into your tournament. The birth dates provided are correct and | agree to abide by the rules of the
tournament. The above team has appropriate insurance and | release the Merrill Fastpitch of any liability during/ to and

from this tournament.
Coach Signature:

girl's softball team, please accept

Date:




