
OFFICIAL TOURNAMENT ROSTER 
CHECK YOUR PROPER LEAGUE – DO NOT SUBMIT  ROSTER WITHOUT CHECKING YOUR LEAGUE 
[   ]  BOYS T-BALL    [   ]  MACHINE PITCH BOYS    [   ]  JR. MIDGET BOYS     [   ]  MIDGET BOYS     [   ]  SR. MIDGET BOYS       
[   ]  FRESHMAN TIGHT BASE BOYS   [   ]   FRESHMAN OPEN BASE BOYS    [   ]  SOPHOMORE BOYS      [   ]  JUNIOR BOYS          
[   ]  GIRLS T-BALL  [   ]  GIRLS COACH PITCH 8-UNDER   [   ]  MIDGET GIRLS  [   ]  FRESHMAN GIRLS   [   ] JUNIOR GIRLS   
 
NAME OF TEAM _____________________________________TOWN LOCATION _____________________________ 
TEAM STATUS:        [  ]  First Place team                [  ]  Second Place team               [  ]  Replacing a team unable to attend 
   
FURTHER IDENTIFICATION OF TEAM:   Nat. League   Am. League   (other) ______________________________ 
LOCAL ORGANIZATION  ___________________________________________________________________________ 

PLEASE PRINT OR TYPE PLAYER NAMES ON YOUR TOURNAMENT QUALIFYING TEAM: 
                         League     Uniform 

       Last Name               First Name                         Middle                       Date of Birth             Age         number 
 
1.   _____________________________   ______________________   _________________   _____/_____/_____   _______   ________ 
 
2.   _____________________________   ______________________   _________________   _____/_____/_____   _______   ________
         
3.   _____________________________   ______________________   _________________   _____/_____/_____   _______   ________ 
 
4.   _____________________________   ______________________   _________________   _____/_____/_____   _______   ________ 
   
5.   _____________________________   ______________________   _________________   _____/_____/_____   _______   ________ 
 
6.   _____________________________   ______________________   _________________   _____/_____/_____   _______   ________   
_ 
7.   _____________________________   ______________________   _________________   _____/_____/_____   _______   ________ 
 
8.   _____________________________   ______________________   _________________   _____/_____/_____   _______   ________   
 
9.   _____________________________   ______________________   _________________   _____/_____/_____   _______   ________ 
   
10. _____________________________   ______________________   _________________   _____/_____/_____   _______   ________ 
 
11. _____________________________   ______________________   _________________   _____/_____/_____   _______   ________ 
  
12. _____________________________   ______________________   _________________   _____/_____/_____   _______   ________ 
  
13. _____________________________   ______________________   _________________   _____/_____/_____   _______   ________ 
 
14. _____________________________   ______________________   _________________   _____/_____/_____   _______   ________ 
 
15. _____________________________   ______________________   _________________   _____/_____/_____   _______   ________ 
YOU ARE ALLOWED THREE PICKUP PLAYERS WITHIN YOUR LEAGUE-(LIST THEM AND THEIR TEAM) 
         Team From                             Last Name                       First Name                 Middle            Date of Birth          Age    Uniform # 
_______________________16 _____________________   _________________   ___________   _____/_____/_____   _____  _______ 
 
_______________________17 _____________________   _________________   ___________   _____/_____/_____   _____  _______ 
 
_______________________18 _____________________   _________________   ___________   _____/_____/_____   _____  _______ 
 
Assistant Coaches:_______________________________  _____________________________  Bat Boy/Girl __________________ 
 
We hereby certify that the above team is the official championship team of our league and that all the players registered above, including 
the three pick-up players added for tournament play, are all bonafide players of our league in accordance with Official Texas Teen-Age 
Baseball or Softball rules.  We also understand that no player changes or additions can be made after mailing this roster to the state 
office.  We agree to hand-carry documents to verify each player’s correct date of birth to tournament directors. 
 
Team Manager (signed)______________________________________(PRINT NAME)_______________________________________ 
 
Date: _________ Telephone # _____ ____ _______  League Official ____________________________Title______________________ 
   

Mail one copy of this completed form to the State Office as soon as possible and by due date in the Official Rule Book of TTA 
TTAB-TTAS, 114 Center Ave., Brownwood, TX  76801  -  Fax  325/600-4612 

Take a copy and present to the District & State Tournaments of which you participate and maintain a copy for your records. 


	CHECK YOUR PROPER LEAGUE – DO NOT SUBMIT  ROSTER WITHOUT CHECKING YOUR LEAGUE

