PROVINCIAL CHAMPIONSHIP
ROSTER FORM
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Community & Team Name:

Division & Level:

Jersey Colors:

Home:

Away:

List Athletes in alphabetical order by last name:

Last Name

First Name

Home # Away #
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Staff: Last Name

First Name

Certification

Coach:

Coach:

Coach:

Manager:

Trainer:

This form is due to the Ringette Saskatchewan office by January 31st.

Fax to: 780-9460




