
 
TEAM ROSTER FORM 

 

Sports League and Year __________________________________________  
 
Team Name  __________________________ Team Coach  ___________________________ 
 
Team Captain  __________________________ Email (required) ________________________    
 
Manager ___________________ Signed Team Waiver & Conduct Forms Attached:  Y / N  
 
Registration Payment (Please attach cash/check made to FASAMi. Include Membership Fees) $______ 

 
** INCOMPLETE PAYMENT AND REGISTRATION INFORMATION WILL NOT BE ACCEPTED. ** 

 

FASAMi MEMBERSHIP INFORMATION Player 

# 
Player Name 

* Full Name Required * 

Contact #  
or Email 
* Required * 

New (N) *   
Renewal (R) 
Current (C) 

Single (S) or 
Family (F) * 
$5 S or $8 F 

Amount 
Paid 

Member 
Initial if Paid 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 
SUBMISSION DEADLINE is ___________ TO AVOID $50 TEAM PENALTY! 

* Please submit the completed FASAMi Membership form if player is NEW to the organization or upgraded to a Family membership.  
Forms can be found online at http://www.fasami.iwarp.com/forms.html or http://www.fasami.net 

http://www.fasami.iwarp.com/forms.html
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