
 

 
 

  

 

 

 

 

 

 
 
  

2013 WGGSL All-Star Summer Classic Tournament 
 

Team Roster 
 

Team Name: __________________________________ Division: ___________ 
 
League: _________________________ 

 
 Player Name                                              Date of Birth 

1)  

2)  

3)  

4)  

5)  

6)  

7)  

8)  

9)  

10)  

11)  

12)  

 

* Managers:  Please turn in this completed form to the Tournament Director 

(tournamentdirector@westgrovesoftball.com) before Friday, June 21, 2013.  Upon check-in a WGGSL 

Board Member will verify the above information.  Please bring the original to the check-in table 

along with a proof of age for each player. Proof of age can be a copy of the player’s birth certificate 

or a current ASA ID picture card.  NOTE: This roster must be signed by the team’s League President. 

  
Team League President Signature: ___________________________ 

 
 

WGGSL BOD Member Signature: _____________________________ 

mailto:tournamentdirector@westgrovesoftball.com

