New Bern Parks & Recreation Team Roster

Team Name:

Please submit completed roster by the designated
deadline to New Bern Parks & Recreation.
For questions, call 252-639-2903

League:

Player Name (Print) ADDRESS

Age

Date of Birth

Phone Number
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11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

Team Manager:

Email:

Cell Phone:

Home Phone:

| certify that the information provided above is correct to the best of my knowledge. In addition, | agree to inform my team members of the league rules and regulations.

Manager’s Signature:




