
Botetourt County Parks & Recreation
ADULT SPORTS ROSTER FORM

Year: Team:

LEAGUE:

Head Coach Street Address City, State Zip Daytime Phone Evening Phone email

Assitant Coach Street Address City, State Zip

Players Full Name Address City and State Zip Phone

         EXAMPLE:  Mark Moore                                 40 West  Back Street                      Fincastle VA                      24090                     (540) 473-8326

Daytime Phone Daytime Phone email
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1.  Your team will be assigned to a league based on last year's standings. 
2.  Players MUST be 16 years old by the team's first game.

Coed Open Softball (Fall) Mens Open Softball (Fall)

Mens Rec Softball (Fall)Church Co-ed Softball (Spring)

Basketball

Touch Football


Botetourt County Parks & Recreation
ADULT SPORTS ROSTER FORM
LEAGUE:
Players Full Name
Address
City and State
Zip
Phone
         EXAMPLE:  Mark Moore                                 40 West  Back Street                      Fincastle VA                      24090                     (540) 473-8326
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1.  Your team will be assigned to a league based on last year's standings.
2.  Players MUST be 16 years old by the team's first game.
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