
TRI-WEST SUMMER SHOOTOUT TRI-WEST SUMMER SHOOTOUT 
TOURNAMENT ROSTERTOURNAMENT ROSTER  

INFORMATIONINFORMATION

Age Group:________________________________________________________
Team Name:_______________________________________________________
Manager Name:____________________________________________________
Manager Email:____________________________________________________
Manager Cell Phone Number:_________________________________________

Player Name Age Date of Birth Jersey Number
______________________ ____ ___________ _____________
______________________ ____ ___________ _____________
______________________ ____ ___________ _____________
______________________ ____ ___________ _____________
______________________ ____ ___________ _____________
______________________ ____ ___________ _____________
______________________ ____ ___________ _____________
______________________ ____ ___________ _____________
______________________ ____ ___________ _____________
______________________ ____ ___________ _____________
______________________ ____ ___________ _____________
______________________ ____ ___________ _____________
______________________ ____ ___________ _____________
______________________ ____ ___________ _____________
______________________ ____ ___________ _____________

Complete this form for your team and submit to tournament director at tournament 
check in along with player birth certificates.


