TEAM ROSTER FORM                    2008 EASTERN SHORE SENIOR GAMES                    TEAM ROSTER FORM

1. Each individual athlete MUST submit an individual registration form.

2. A COPY of each individual registration form should be attached to this roster. DON’T FORGET TO PRE-PAY FOR OFFICIALS: Volleyball - $30

SPORT           VOLLEYBALL                                                   Gender  (Circle One)
         MEN               WOMEN

TEAM NAME:


                              COUNTY:

          AGE GROUP*    (Circle One)
50-54
55-59
60-64
65-69
70+

Manager:



Signature:




Phone (D):


           Phone (E): 

Address:




Street





City



State

Zip


NAME (Last, First) NP for Non-Playing
ADDRESS (Street, City, State, Zip, County)
PHONE (Day and Evening)
BIRTH DATE

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	

	11
	

	12
	

	13
	

	14
	

	15
	

	16
	

	17
	

	18
	

	19
	

	20
	


Mail all team entries to: Eastern Shore Senior Games, Salisbury University Foundation Inc., Salisbury University, 1101 Camden Avenue, Salisbury, MD 21801-6860.  * Age of team is determined by the youngest player as of December 31, 2008.
