OGTOBER 7

SMITH GY}M M, BLDG. 27

REGISTRATION G OBER1 | NOON
.

Teams of 12 Players and 1 Coach. Rosters may be changed prior to game play.
Registration forms located in Smith Gym or online. Completed forms to‘e
turned in to Semper Fit Athletic Office. Open to DOD ID Card Holders.

CONTACT ATHLETIC DIRECTOR CONTACT SPORTS SPEE
JODY MCBRIDE-703-697-2706 MARCUS PAGE 7C
JODY.MCBRIDE@USMC.MIL MARCUS#




HENDERSON HALL

TEAM ROSTER FORM

TEAM NAME
YEAR/SEASON
ORGANIZATION

COACH'S NAME PHONE NUMBER EMAIL ADDRESS

JERSEY # PLAYER'S NAME (Include Rank) JERSEY SIZE | SHORTS SIZE | UNIT/WORK LOCATION PHONE NUMBER EMAIL ADDRESS

ADDITIONAL STAFF NAMES PHONE NUMBER EMAIL ADDRESS POSITION

AUTOMATED PLAYER COUNT NOTES:




