
Frederick Co. Parks and Recreation 
TEAM ROSTER FORM 

FORM MUST BE TYPED OR PRINTED IN INK 
 

 
Team Name: __________________________        League: _____________________________ 
Coach:  ______________________________              Phone: ______________________________ 
Address:  _____________________________     City/state/zip: _________________________ 
Alternate Contact:______________________        Phone: _______________________________ 
Address: ______________________________         City/state/zip: _________________________ 
 
 

Players full name   Address    Phone            Age 
1. ________________________________________________________________________________________ 
2. ________________________________________________________________________________________ 
3.________________________________________________________________________________________ 
4.________________________________________________________________________________________ 
5. ________________________________________________________________________________________ 
6. ________________________________________________________________________________________ 
7. ________________________________________________________________________________________ 
8. ________________________________________________________________________________________ 
9. ________________________________________________________________________________________ 
10. _______________________________________________________________________________________ 
11. _______________________________________________________________________________________ 
12. _______________________________________________________________________________________ 
13. _______________________________________________________________________________________ 
14. _______________________________________________________________________________________ 
15. _______________________________________________________________________________________ 
16. _______________________________________________________________________________________ 
17. _______________________________________________________________________________________ 
18. _______________________________________________________________________________________ 
19. _______________________________________________________________________________________ 
20. _______________________________________________________________________________________ 
21. _______________________________________________________________________________________ 
22. _______________________________________________________________________________________ 
23. _______________________________________________________________________________________ 
24. _______________________________________________________________________________________ 
25. _______________________________________________________________________________________ 
 

I have validated and agree that these players meet the league requirements as spelled out in the league rules. 
 

___________________________________  ________________________ 
Coach’s Signature      Date 

 
USE OF INELIGIBLE PLAYERS UNDER LEAGUE RULES WILL RESULT IN CONTEST FORFEITURE OR LEAGUE SUSPENSION 

 

 


