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Youth:  M ____ F____; Age Group:  U-_____; Men Open: ____; Men Over 30 ____; Women Division ____; Co-Ed Division: ____
TEAM NAME: _______________________________   Date Submitted: __________                       
	
	NTX ID #
	First and Last Name
	Address
	City
	Zip
	Phone
	D.O.B.
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	Coaches
Signature
	Every
Game
	
	
	
	
	
	
	
	
	
	


Coach/Manager Signature:_________________________________________________________________________  Date:_______________________________
I certify that the above information is true and correct.

ADD SECTION:

	
	NTX ID #
	First and Last Name
	Address
	City
	Zip
	Phone
	D.O.B.
	Date Added
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Coach/Manager Signature:________________________________________________________________________  Date:_______________________________
DELETE SECTION:
	
	NTX ID #
	First and Last Name
	Address
	City
	Zip
	Phone
	D.O.B.
	Date Added
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Coach/Manager Signature:________________________________________________________________________  Date:_______________________________
Misconduct Cards Issued

	Player Jersey #
	Description of Offense
	Card Color
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Original Indoor Roster with �Add/Delete Sheeet





Please check only those players in attendance. Enter Date and Scorekeeper Initials for each game below.





If a player is not on this roster, the coach must complete the add/delete section above before the player can play in the game.





ROSTERS ARE FROZEN AFTER THE 3RD GAME.














