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PLAYER 	 ADDRESS	 ZIP	  DAY PHONE 	     SIGNATURE                         
T-SHIRT 

SIZE

Manager – read and sign:  As manager of the team set forth above, I understand that it is my responsibility to ensure that all players on the team must be 18 years 
or older and sign this Roster prior to participation. By signing below, I affirm that the above information is true and correct to the best of my knowledge. I understand 
that by failing to adhere to the terms and conditions set forth above, I may be barred from participating in the Adult Sports League for the rest of the season.
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Cosumnes CSD Parks and Recreation  •  phone: (916) 405-5600  •  fax: (916) 405-5659  •  www.yourcsd.com     

Use W/S 2012 Roster  (Manager’s Init.                    )

Use Summer 2012 Roster  (Manager’s Init.                     )

BIRTHDATE/
AGE  

Signature: 


