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T
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NOTICE
All Players must sign their own name on this roster and list their own date of birth.
All information must be in 
INK
.    
NO PENCIL
Rosters must be with the league office prior to the start of season.
Coach / Mgr, Assistant Coach and Captain must certify this roster.
This roster may only be amended b
y
 postma
r
king written changes prior to deadline
) (
EMERGENCY 
OFFICIAL TEAM ROSTER
 
©
OFFICIAL ROSTER SHOULD BE POSTED ON WEBSITE WITH ONLINE FORM
(
Please Print or Type all info
)                                                      DATE OF FILING
:
  
       /          /
______
Name of Team  :_______________________________      Division :  _____________________________
Coach / Mgr Name : ___________________________
      Address:  ______________________________
Home Phone # 
 
: ______________________________      City & State:  ___________________________
Business Phone # : ____________________________       Zip Code : _____________________________
Cell Phone #: _________________________________      e mail: 
___________________________.com
_
Captains  Name : ______________________________      Address:  ______________________________
Home Phone #  : ______________________________      City & State:  ___________________________
Business Phone # : ____________________________       Zip Code : _____________________________
Cell Phone #: _________________________________      e mail: 
___________________________.com
_
Contact Mans  Name : __________________________     Address:  ______________________________
Home Phone #  : ______________________________      City & State:  ___________________________
Business Phone # : ____________________________       Zip Code : _____________________________
Cell Phone #: _________________________________      e mail: 
___________________________.com
_
            
              
) (
QUEENS LIGHTED SOFTBALL ASSOCIATION
Amateur Athletic League
110-64 Queens Boulevard #424
Forest Hills, New York 11375
(RTR Office) 718-416-3175      (RTR Cell) 347-453-7111
(G R Office) 
 
718-728-3696      (G R Cell) 
  
917-856-6891
E mail : 
Qnslightedsoftballassn@msn.com
Website:  www.leaguelineup.com/QLSA
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