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BASEBALL

NEW SOUTH WALES




TEAM ROSTER FORM –  NSW COUNTRY CHAMPIONSHIPS

	                                                      Association Name: _______________________________________________       Division: _____________________
                                                      Championship:         Junior  /  Senior / Womens (circle as  applicable)

	PLAYERS 

Uniform No.
Name

Address

Rego.

No.
Date of Birth

Age

Contact No.




COACHING STAFF
	No.
	Name
	Address
	Rego.

No.
	Position (Coaching Level)
	Contact No.

	
	
	
	
	Manager (Level               )
	

	
	
	
	
	Assistant Coach (Level   )
	

	
	
	
	
	Assistant Coach (level    )
	

	
	
	
	
	Executive Officer
	

	
	
	
	
	Scorer
	

	
	
	
	
	Umpire
	


Please complete and submit this form by email to any of the following: stephy.1@bigpond.com ;  countryadmin@baseballnsw.com.au ; clifjwol@optusnet.com.au; or wlangler@bigpond.com..

Date: _____/______/_________




_________________________________________















Signed:  Manager/Executive Officer
