—
THE

| TROJAN HORSE |

OFFICIAL TOURNAMENT TEAM ROSTER

Team Name:

PLEASE LIST JERSEY NUMBERS IN NUMERICAL ORDER (TWO COPIES OF THIS SHEET MUST
BE PROVIDED TO TOURNAMENT OFFICIALS).

Jersey# Player Name DOB  Grade_  Est.Weight
0l Ibs.
02 Ibs.
03 Ibs.
04 Ibs.
05 Ibs.
06 Ibs.
07 Ibs.
08 Ibs.
09 Ibs.
10 Ibs.
Il Ibs.
12 Ibs.
13 Ibs.
14 Ibs.
15 Ibs.
16 Ibs.
17 Ibs.
18 Ibs.
19 Ibs.
20 Ibs.
21 Ibs.
22 Ibs.
23 Ibs.
24 Ibs.
25 Ibs.

The following players will be additional $10 per player.

26 Ibs.
27 Ibs.
28 Ibs.
29 Ibs.
30 Ibs.
31 Ibs.
32 Ibs.
33 Ibs.
34 Ibs.
35 Ibs.

| have read, understand and fully agree to all the Terms of the Tournament Rules, Waiver & Release and Code of Conduct. Furthermore, | hereby state any/all
statements of above Participants’ DOB and Grade are completely correct to the best of my knowledge (weight estimates are merely that: estimates and not binding). |
understand that any misrepresentation of age and/or grade can directly result in a forfeitures of any/all Tournament games, events and/or trophies as well as future
Trojan Horse Tournaments.

Coach’s Printed Name: Signature & Date:

LITTLE LEAGUE!
FOOTBALL.

www.TroyLittleLeagueFootball.com




