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Saline, Michigan

TEAM NAME:

TEAM ROSTER

1 annual Salt City Shootout

Youth 7v7 Boys Lacrosse Tournament
Hosted by the Saline Men’s Lacrosse Club

TEAM ROSTER FORM

Supervisor/Coach:

Phone:

Email:

Player

D.O.B. Address Phone Email
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Completed Rosters must be received no later than Tuesday, October 4, 2011! No Exceptions!
Only players listed on this roster are eligible to play. Players may not play on more than one team.
Rosters may be faxed to: 734-944-2199 or email: reg@saltcityshootout.com




