Date:

Game Start time:

TEAM ROSTER

Please turn in this team roster to the official scorekeeper 15 minutes prior to the start

of the game.

TEAM NAME:

TEAM CAPTAIN:

COACH:

PLAYERS: Listin correct BATTING ORDER. NO Nicknames

Name

Jersey #

Field Position (S, M, D)

vk W IN e

6.

Are you Planning to use DH/DF?

Name

DH or DF

Jersey # Batting Position Field Position

#

(S, M, D)

SUBSTITUTE PLAYERS

Jersey #

Field Position (S, M, D)

vie W N e

PITCHERS

SPOTTERS

1.

1.

2.

2.

3.

3.

CATCHERS

1.

2.




