
[bookmark: _GoBack]2016 King Philip Baseball Classic 
Plainville Athletic League

Roster Form


Team:  ____________________________         Hometown:________________________________

Age:  (circle one)   8	9  10  11  12  	

Please fill out this form below and submit to the Tournament Directors prior to your first game.  

We need the names of coaches.  Please include a cell phone number that can used to reach each coach if necessary.  

Manager:    ___________________________ 
Cell Phone: ___________________________
	
Assistant:   ___________________________ 		Assistant:   ______________________________
Cell Phone:  __________________________		Cell:	_________________________________	

Please provide the name, number, and birth date for all players who will be on the roster for the tournament.
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