
 

 
 
 
 
 
 
_________________________________________ ______________   
Team name ( As it appears on the Registration Print Out. ) Cell Phone Number 

 

_________________________________________ ____________________________________  
Manager's Name Manager's Address  

 
____________________________                   ___________ ____________________________________________   
City,                                                           State Zip Manager's Signature  
 
All players and managers are required to sign this form prior to participating in an ASA National Championship 
Tournament. Participation is defined as being available at the tournament site and signing this signature form. 

Players are reminded that individual players may sign the roster of one and only one team within a 

division of play throughout the season in any ASA tournament play. 
 

( PRINT ) Players Name Player's Signature Date of Birth 
 
 
01 ) ___________________________ _______________________________ _____________ ( 01 

02 ) ___________________________ _______________________________ _____________ ( 02 

03 ) ___________________________ _______________________________ _____________ ( 03 

04 ) ___________________________ _______________________________ _____________ ( 04 

05 ) ___________________________ _______________________________ _____________ ( 05 

06 ) ___________________________ _______________________________ _____________ ( 06 

07 ) ___________________________ _______________________________ _____________ ( 07 

08 ) ___________________________ _______________________________ _____________ ( 08 

09 ) ___________________________ _______________________________ _____________ ( 09 

10 ) ___________________________ _______________________________ _____________ ( 10 

11 ) ___________________________ _______________________________ _____________ ( 11 

12 ) ___________________________ _______________________________ _____________ ( 12 

13 ) ___________________________ _______________________________ _____________ ( 13 

14 ) ___________________________ _______________________________ _____________ ( 14 

15 ) ___________________________ _______________________________ _____________ ( 15 

16 ) ___________________________ _______________________________ _____________ ( 16 

17 ) ___________________________ _______________________________ _____________ ( 17 

18 ) ___________________________ _______________________________ _____________ ( 18 

19 ) ___________________________ _______________________________ _____________ ( 19 

20 ) ___________________________ _______________________________ _____________ ( 20 

21 ) ___________________________ _______________________________ _____________ ( 21 

22 ) ___________________________ _______________________________ _____________ ( 22 

23 ) ___________________________ _______________________________ _____________ ( 23 

 

This form must be attached to the tournament roster and included in the Official Tournament Report. 
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