
 
 
 
 
 
 

       at the Canton Sportsplex 
 

TEAM ROSTER 
Men’s League 

 
Session #1_____ Session #2_____ Session #3______ 
 
Team contact or coach/captain: ______________________ 
E-Mail:___________________________________________ 
Address:__________________________________________ 
City:___________________  State:_____ Zip:__________ 
 
 Name             E-Mail                              Phone 
1)__________________________________________________  
2)__________________________________________________ 
3)__________________________________________________ 
4)__________________________________________________ 
5)__________________________________________________ 
6)__________________________________________________ 
7)__________________________________________________ 
8)__________________________________________________ 
9)__________________________________________________ 
10)_________________________________________________ 
11)_________________________________________________ 
12)_________________________________________________ 
13)_________________________________________________ 
14)_________________________________________________ 
15)_________________________________________________  
 

DON’T FORGET TO SIGN A GOALIE!!! 


