2006 Fall Ball Roster Form
	Team Name:
	

	Manager/Contact:
	


	
	Name (First Last)


	*REGISTERED IN 2006? 
	**Most Recent TCGSL Team

	1
	
	 Y       N
	

	2
	
	 Y       N
	

	3
	
	 Y       N
	

	4
	
	 Y       N
	

	5
	
	 Y       N
	

	6
	
	 Y       N
	

	7
	
	 Y       N
	

	8
	
	 Y       N
	

	9
	
	 Y       N
	

	10
	
	 Y       N
	

	11
	
	 Y       N
	

	12
	
	 Y       N
	

	13
	
	 Y       N
	

	14
	
	 Y       N
	

	15
	
	 Y       N
	

	16
	
	 Y       N
	

	17
	
	 Y       N
	

	18
	
	 Y       N
	

	19
	
	 Y       N
	

	20
	
	 Y       N
	


*If NO,  a completed membership form must be given to an officer prior to playing.

**If a TCGSL member, please give the name of the most recent team affiliation.

