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 Roster Form
	Team Name: 
	Division: 


 
Coaches Information (*ONLY 2 Coaches Passes per team)
	Head Coach: 
	Asst. 

	Cell: 
	Cell: 

	
	Email:



Player’s Information (Grade & Age are determined as of 9/1/2022-Utilizing AAU Age & Grade Determination)
	
Player’s Name
	
Jersey #
	Date of Birth
	Age
(Current)
	
Grade
	
School (HS Only)

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9. 
	
	
	
	
	

	10.
	
	
	
	
	

	11.
	
	
	
	
	

	12.
	
	
	
	
	

	
		Liability Waiver
As a participant in “DC SPORTS EVENTS” I do hereby agree to indemnify, and save harmless, the members of DC SPORTS, partners, associates, agents and elected officers from any and all claims, by or on behalf of any person, firm or agent arising from participation in DC SPORTS sponsored or related activities. Coach’s Signature: ________________________________________
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