2010 BLUE MOUNTAIN EXCHANGE

ROSTER AND TEAM CONTACT FORM

U16-19 TEAMS:  PLEASE SUBMIT BY February 1st 

 for inclusion in College Coach Information Packet
*OFFICIAL STATE ROSTER MAY BE SUBSTITUTED

U12-15 TEAM ROSTERS ARE DUE AT TIME OF REGISTRATION
FAX: 509-527-4321

	2010 Blue Mountain Exchange Tournament Registration and Roster Form
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Name of State Association______________________________________________________Region: ________

	Name of Team: ______________________
	Age Group U- _____ 
	Boys ____
	Girls ____
	
	

	Name of Coach: _______________________________
	
	
	
	
	

	Telephone # (Home)______________
	(Work)____________
	Email: ______________________________

	Address: ____________________________
	City _____________
	State ____________
	Zip ___________          

	Assistant Coach Name:_________________________
	
	
	
	
	

	Name of Manager: _____________________________
	
	
	
	
	

	Telephone # (Home)______________
	(Work)____________
	Email: ______________________________

	Address: ____________________________
	City _____________
	State ____________
	Zip ___________          

	Colors:
	Jersey
	________
	Shorts
	________
	Socks
	________
	
	
	

	  Alternate
	Jersey
	________
	Shorts
	________
	Socks
	________
	
	
	

	
	
	
	
	
	
	
	
	
	


NOTE: Rosters may be changed and / or additions made at tournament registration

	
	
	
	
	
	         U16-19 ONLY

	
	
	
	DOB
	
	Year of
	

	Uniform #
	Name
	Address
	m / d / y
	Position
	Graduation
	GPA

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


 

ROSTERS MUST BE APPROVED BEFORE A TEAM IS ALLOWED TO PARTICIPATE








