
ROSTER INFORMATION 
Please return to GLSA office 

 
 
 

Season/Year: ______________________ 
 

Age Group: U-___________________  Boys _____________  Girls ____________ 
 
Head coach’s name: _______________________________________________________ 
 
#1 Assistant coach’s name: _________________________________________________ 
 
#2 Assistant coach’s name: _________________________________________________ 
 
Team name on current roster: _______________________________________________ 
 
New team name: _________________________________________________________ 
 
Jersey color: _____________________________________________________________ 
 
Player/Coach info changes: 
 
Name       Changes 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

PLEASE LIST SCHEDULE REQUESTS ABOVE AS WELL 
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