TEAM NAME: (1st Choice)

McKinney Little League

TEAM NAME: (2nd Choice)

HEAD COACH

Cell Phone

Home Phone

McKinney Little League

Roster Form

Please Check One

4¥r.0ld TB

5-6 Yr. Old TB

Coach Pitch

MKP

Minors

Majors

Juniors

Work Phone

HOME ADDRESS

CITY

STATE

ZIP

EMAIL ADDRESS (1)

EMAIL ADDRESS (2)

ASST COACH

Cell Phone

Home Phone

Work Phone

HOME ADDRESS

CITY

STATE

ZIP

EMAIL ADDRESS (1)

EMAIL ADDRESS (2)

PLAYERS BIRTH DATE IS AS OF APRIL 30TH

PLAYER NAME

0=0n-Line Reg
H=In Hand Reg

BIRTH DATE

Home Phone

ADDRESS

CITY JEMAIL ADDRESS

1

10

11

12

ALL ROSTER, REGISTRATION FORMS AND FEES FOR PROTECTED PLAYERS MUST BE TURNED

IN OR MAILED IN BY END OF REGISTRATION.

T-Ball, Coach Pitch & Juniors

**These divisions are allowed to bring their entire team in

MKP, Minors & Majors
*Ifyou are not returning with your  previous

**Any on-line registration- you will need to get a copy of the confirmation e-mail to go with the roster.

season roster and you are adding any new players you can only bring 7 players back and put their information on this form with all their signed forms and fees.
**If you are returning your team roster fill out all information on this form and return with completed registration forms and fees by due date




