
Team Roster Sheet 
 
 

League Name: Emerald Valley BCA State:  OREGON 

Tavern:  Date:      

Team Name:  
1. Captain’s Name_____________________________ Email or Fax______________________________ 
Legal Name as on ID: ____________________________________________________________________ 
Mailing Address_______________________________ City______________ State_____ Zip______ 
Home # 
(____)________________ 
Cell # (____)_________________ 
 

Sanction Fee Paid  
$___________ 

DATE OF BIRTH: (REQUIRED!) 
___________________________ 

2. Player’s Name_____________________________ Email or Fax______________________________ 
Legal Name as on ID: ____________________________________________________________________ 
Mailing Address_______________________________ City______________ State_____ Zip______ 
Home # 
(____)________________ 
Cell # (____)_________________ 
 

Sanction Fee Paid  
$___________ 

DATE OF BIRTH: (REQUIRED!) 
___________________________ 

3. Player’s Name_____________________________ Email or Fax______________________________ 
Legal Name as on ID: ____________________________________________________________________ 
Mailing Address_______________________________ City______________ State_____ Zip______ 
Home # 
(____)________________ 
Cell # (____)_________________ 
 

Sanction Fee Paid  
$___________ 

DATE OF BIRTH: (REQUIRED!) 
___________________________ 

4. Player’s Name_____________________________ Email or Fax______________________________ 
Legal Name as on ID: ____________________________________________________________________ 
Mailing Address_______________________________ City______________ State_____ Zip______ 
Home # 
(____)________________ 
Cell # (____)_________________ 
 

Sanction Fee Paid  
$___________ 

DATE OF BIRTH: (REQUIRED!) 
___________________________ 

5. Player’s Name_____________________________ Email or Fax______________________________ 
Legal Name as on ID: ____________________________________________________________________ 
Mailing Address_______________________________ City______________ State_____ Zip______ 
Home # 
(____)________________ 
Cell # (____)_________________ 
 

Sanction Fee Paid  
$___________ 

DATE OF BIRTH: (REQUIRED!) 
___________________________ 

6. Player’s Name_____________________________ Email __________________________________ 
Legal Name as on ID: ____________________________________________________________________ 
Mailing Address_______________________________ City______________ State_____ Zip______ 
Home # 
(____)________________ 
Cell # (____)_________________ 
 

Sanction Fee Paid  
$___________ 

DATE OF BIRTH: (REQUIRED!) 
___________________________ 

PLEASE PRINT CLEARLY 


