
End of Winter League 

Roster/Registration Form 2012 

 

Team Name ___________________________ Contact Person _______________________ Phone #(      )_____________________ 
 

Boys or Girls _____________________ Address ________________________________________ Age Division _________________ 
 

Coach (if different then contact) ______________________ Phone_______________  E-Mail ___________________________________ 
 

  League Fee $500 
 

League Runs from February 11
th

 – March 10
th

  
 
 

               (Include Coaches)                                      ( It is acceptable to submit your own roster as long as it includes the information below, please attach with above Info)                    
                     Name                         Address                                Town w/ Zip                 Phone #                D.O.B              E-mail Address           

1. ____________________  ___________________ _______________  ___________ _________  _______________ 

2. ____________________  ___________________ _______________  ___________ _________  _______________ 

3. ____________________  ___________________ _______________  ___________ _________  _______________ 

4. ____________________  ___________________ _______________  ___________ _________  _______________ 

5. ____________________  ___________________ _______________  ___________ _________  _______________ 

6. ____________________  ___________________ _______________  ___________ _________  _______________ 

7. ____________________  ___________________ _______________  ___________ _________  _______________ 

8. ____________________  ___________________ _______________  ___________ _________  _______________ 

9. ____________________  ___________________ _______________  ___________ _________  _______________ 

10. ___________________   ___________________ _______________  ___________ _________  _______________ 

11.  ___________________  ___________________ _______________  ___________ _________  _______________ 

12. ___________________   ___________________ _______________  ___________ _________  _______________ 

13. ___________________   ___________________ _______________  ___________ _________  _______________ 

14. ___________________   ___________________ _______________  ___________ _________  _______________ 

15. ___________________   ___________________ _______________  ___________ _________  _______________ 
  

Only send in form with your league fees.   

Please send above with appropriate check to:  Southern Maine Sportszone, 400 North St. Saco ME 04072 


