
ASA Sanctioned Invitational Roster

Name of Team:  _________________________________________________ Age Division:        14U               16U

Name of Manager:  ______________________________________________ Cell #:  __________________________

      First Name                                 Last Name                                 Date of Birth    Age as of 1/1/15    Uniform #

Bring this form with you on the day of the tournament or email to gens407@rochester.rr.com.  Thanks!


