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              Team Roster

	Parish/School:
	
	Grade/Gender:
	


	Coach:
	
	Asst Coach:
	


(Please provide your roster in ascending order of uniform #)

	TEAM ROSTER

	Uniform #
	Name (Last Name, First Name)
	Grade

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I certify that this team was selected according to Catholic Metro League of Atlanta rules:

(Parish/School CMLA Board Member)
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