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O.A.S.A Great Lakes Championship
Great Lakes

Official Championship Tournament Roster and Registration Form crafiiie U

Team name (city & province) e or state) Team League DATE:

Manager
Home Address

Home Phone
Cell Phone**

Player

City Postal Code
Email Address Zip Code

** Cell Phone must be someone who will be at the entire tournament and can be contacted day or night.

Uniform # Position Address City/ Town Postal Code

Field manager ||

Coach (

Coach (

Return to:

OASA Email Address Mary Myers mjnm@sympatico.ca and George Ryder gjryder@kwic.com

Roster Deadlines

1. Roster Submission - with cheque for $500 Payable to the OASA 2. Final Roster Submission - July 23, 2010 (one week prior to Championship)
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