Team Roster Revisions


Please complete this form, attach it to your current roster and return to: Winter Season Commissioner. This form will help keep the NYS Family Roster current. Thank You.

Team name _______________________

Coach’s name _____________________

Are there any changes regarding players on your team? ____ Yes   ____ No

If yes, please complete the following:

	Na    Name of player(s) added
	Pri      Prior Team/Organization
	Ha  Has release form been given?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Na   Name of player(s) dropped
	Re       Reason for leaving
	Hr   Has release form been given?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Coach’s Signature _________________________  Date ________________

Approved by ______________________________  Date _______________ 

rev. 5/05
