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	SEASON: 
	2016-2017
	REGION
	I
	            New 12/4/14

	
	
	

	
	
	State Association
	 
	Age Group: U-
	
	Boys:
	
	Girls:
	

	
	
	

	
	
	Team Name
	


	Coach
	
	Email:
	
	(Cell)
	 

	Assistant Coach
	
	Email:
	
	(Cell)
	

	Manager
	
	Email:
	
	(Cell)
	

	Trainer
	
	Email
	 
	(Cell)
	


List players in alphabetical order by last name (initial NCS State roster).  
	JERSEY #
	PLAYER
	REGISTRATION #
	BIRTH DATE
	CP Player Y / N
	CP Player Date Appr
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I certify that the above Information is true and correct:
_________________________________________________________________________          __________________________________________

	Signature and Title of ERL League Official 
	
	Date Signed for ERL League Final


__________________________________________      ________________________

	Signature and Title of State Official
	
	Date Signed for NCS State Final


__________________________________________      ________________________

	Signature and Title of State Official
	
	Date Signed for Regional Competition


 _________________________________________      ________________________

	Signature and Title of State Official
	
	Date Signed for Regional Competition


