
 

Summer Classic 

14u Tournament Roster 
 

Team Name:       

Head Coach’s Name:             

Coach’s Cell Phone:             

        Players         Players      Jersey  Date of 

  First Name      Last Name    Number   Birth 

         

  1.                 

  2.                  

  3.                  

  4.                 

  5.                  

  6.                 

  7.                 

  8.                 

  9.                 

10.        

11.                 

12.                  

13.                  

14.                  

15.          

 

All coaches must be able to present a birth certificate for proof of age upon request. 

New London Girls Youth Softball Association Inc. 
P.O. Box 63 

New London, WI 54961 

www.NewLondonSoftball.com 


