
SAN GABRIEL VALLEY JUNIOR ALL-AMERICAN FOOTBALL CONFERENCE, INC.         Pg ____/____
CONFERENCE REQUIRED PRE-CERTIFICATION ROSTER
SEASON 
	TEAM NAME


	CITY


	LEAGUE


TEAM DIVISION


 [   ]   JR. GREMLIN       [   ]  GREMLIN           [   ]  JR. PEE WEE          [   ]  PEE WEE          [   ]  JR. MIDGET          [   ]   MIDGET
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Last                               First
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	Year Born
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City President’s Initials:  May ________, June ________, July ________

