ROSTER INFORMATION

In order to provide a complete program, we ask that you fill in, save, and send the following information.  Please send the information to the following two individuals no later than NOON on Wednesday, October 26th.  

spalenick@gastonday.org – Athletics Administrative Assistant

cfield@gastonday.org – Athletic Director
School Name: _________________________________
School Mascot: _____________________________

Head Coach’s Name: ___________________________
Team Manager(s): ___________________________

Assistant Coach’s Name: ________________________
___________________________


Player’s Last Name 
Player’s First Name
Player’s Number
Position
Player’s Grade
Example:  Duncan,
Shelly
9
libero
11
1.


2.


3.


4.


5.


6.


7.


8.


9.


10.


11.


12.


13.


14.


15.


16.


Contact Information
Athletic Director’s Phone Number = _________________
Head Coach’s Cell Number = ____________________

Athletic Director’s e-mail = ________________________
Head Coach’s e-mail = ___________________________

