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Team Roster 

 

 

 

 

District:          League Name: ____________________________________  

League President:  Phone Number: __________________ 

Address:______________________________________________________________   

Manager:  Cell Number: _________________________ 

Coach:  Cell Number: _________________________ 

Coach:  Cell Number: _________________________ 

Team Parent:___________________________Cell Number:_____________________ 

 Player Name Uniform Number 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

Please email your team roster along with a team picture to 

Mike Warbel at mwarbel@gmail.com as soon you win your 

District Tournament.  You must use the fillable .pdf form 

which you can find at www.westspringfieldlittleleague.org 
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