CSAL TEAM ROSTER
School Name:  ______________________________________

Level (circle one):
4th-5th

6th-only

6th-7th-8th
Team Color (only if multiple teams): _____________________

First Name


Last Name



Grade

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

Head Coaches Signature:  _______________________________

Date:  ______________________________________________

No additions to this roster will be allowed after 12:00 pm on the

Sunday prior to the start of the CSAL Tournament.  Please mail

form to:  CSAL, 486 Lamaster Lane, Simpsonville, KY  40067
