2019 TEAM ROSTER SPONSER FEE PAID: $150 $250

WATERTOWN JO SOFTBALL FORM OF PAYMENT: CASH CHEC:

DIVISON: G/B

TEAM NAME:

SPONSOR NAME: o

COACH’S NAME: -

Phone Number: Address: =~

Email Address: Alernate Phone:

Player’s Names:

1.

2.

10.

11.

2. —
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PLEASE RETURN WITH YOUR PAYMENT, THANK YOU




