Pool Name:

Team Name:

CITY OF EL PASO
PUBLIC LEAGUE
2008 SEASON

"OFFICIAL MASTER ROSTER"

As of:

Last Name

First Name M.

Age

Parent Name

Phone

Address

ZC

Fee

Receipt#

Acknowledgment
Form
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Coach Name:

Coach Signature:

Date:

Pool Maneger Name:

Pool Manager Signature:

Date:




