
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Player  Grade Parent/Guardian Main/Cell # 

1. 

      

2. 
      

3. 
      

4. 
      

5. 
      

6. 
      

7. 
      

8. 
      

9. 
      

10. 
      

  

Team Name: _________________________ Division: 4th___ 5th ___ 6th ___ Competitive or Intermediate 

Coach: ______________________ Phone (Cell): _________________ Email: ___________________________ 

Assist. Coach: ________________ Phone (Cell): _________________ Email: ___________________________ 

  

 

Mandatory Coaches Meeting: Sunday, August 11th at 2:00 pm, Salina Fieldhouse 

 

   Tentative League Dates: September 8, 15, October 6, 13, and 20  

   League Tournament Date(s): October 27 and/or November 03 (Depending on team registration) 

   Please list any conflict date and/or times (not guaranteed):__________________________________ 

  


