
Team Name Age Division

Head Coach Name Home Phone

Address Cell Phone

Asst Coach Home Phone Cell Phone

Asst Coach Home Phone Cell Phone

Fee Pd

Return 
Consent 

Form

Team Fee Paid $ Total Player Fees $ Coaches Application Y   /   N

Fundraiser Y   /   N Turned In $

White (Original) to League -------- Yellow (Copy) to Coach

(              )               -

(              )               -

(              )               -

(              )               -

For League Use Only

(              )               -

Player Name School Address Birth date Phone No.

(              )               -

EJRT BASEBALL
PO BOX 10462

ENID, OK  73706

EJRT SUMMER BASEBALL TEAM ROSTER


