SOUTHERN OHIQ SOFTBALL LEAGUE, INC.
ROSTER

CLASS:

FRANCHISE: . TEAM NAME:

MGR/COACH: COACH:

ADDRESS: ADDRESS:

PHONE: PHONE:

Player's Name Address Date of Birth Grade
(Alphabetical Order)
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! have read and understand the By-Laws of 5.0.8.L.I.

Mgr/Coach:

Date:




