
IFA  PLAYER  ROSTER
TEAM
Team   Name Age  Group
_______________________ _________
Street Address City, State, Zip
_______________________ ___________________________

PLAYER
First   Name Last   Name Date of Birth

1.  ____________________ ___________________________ __ __ ____
2.  ____________________ ___________________________ __ __ ____
3.  ____________________ ___________________________ __ __ ____
4.  ____________________ ___________________________ __ __ ____
5.  ____________________ ___________________________ __ __ ____
6.  ____________________ ___________________________ __ __ ____
7.  ____________________ ___________________________ __ __ ____
8.  ____________________ ___________________________ __ __ ____
9.  ____________________ ___________________________ __ __ ____
10.____________________ ___________________________ __ __ ____
11.____________________ ___________________________ __ __ ____
12.____________________ ___________________________ __ __ ____
13.____________________ ___________________________ __ __ ____
14.____________________ ___________________________ __ __ ____
15.____________________ ___________________________ __ __ ____
16.____________________ ___________________________ __ __ ____
17.____________________ ___________________________ __ __ ____
18.____________________ ___________________________ __ __ ____
19.____________________ ___________________________ __ __ ____
20.____________________ ___________________________ __ __ ____

Manager
First   Name Last   Name
_______________________ ___________________________
Phone Number Cell Number Email Address
_______________________ ___________________________ ___________________________
Head Coach
First   Name Last   Name
_______________________ ___________________________
Phone Number Cell Number Email Address
_______________________ ___________________________ ___________________________
Assistant Coach
First   Name Last   Name
_______________________ ___________________________
Assistant Coach
First   Name Last   Name
_______________________ ___________________________
Assistant Coach
First   Name Last   Name
_______________________ ___________________________

initiator:r.regpala@sbcglobal.net;wfState:distributed;wfType:email;workflowId:9286b1fd4e61c146a42e956e41e97493
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