LATIN & AMERICAN MEN’S SOFTBALL LEAGUE


TEAM NAME: ________________________
DIVISION: _________












TEXTING:
MANAGER: __________________________
PHONE #: ____________________ 
YES (  NO(
E-MAIL:______________________

	PLAYER NAME
	PASSWORD OR PHONE NUMBER
	E-MAIL
	SIGNATURE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


All players signing the above roster understand that they are participating in each league game at their own risk.  L.A.M.S.L. or any softball (park) that we utilize, will not be held responsible for any injury or damage to personal property.  This will be your finalized roster.  A player signature including a phone number or password must be included with each eligible player.  This will be used as verification upon questioning any eligible player.
