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North Oakland Official Roster and Player Contract for (Yr.)
BASEBALL FEDERATION

Please write legibly

Team Name: Manager’s Name:

Address: City: Zip: Telephone:

Note: By signing in the space indicated below, the player agrees to play for the team named hereon for the NOBF’s 20___ baseball season.

Tersey Tip Date al
Player Nama Mo Adcrass Caty Ciocia Fhone irth Prayer Signatura Parent Signature
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