FARMINGTON SPORTS ARENA PH 860-677-2543 FAX 860-677-1514 WWW.FSASPORTS.COM

Farmington Sports Arena

TEAM ROSTE R 11 Executive Drive
Farmington, CT 06032

Team Name: Team Manager:
Session: 1 (Nov-Dec), 2 (Jan-Feb), 3 (Feb-Apr), 4 (Apr-Jun), 5 (Sept-Oct) Address:
(circle one)

Division: Adult, Youth Recreational or Youth Travel & Premier

(circle one)

Phone 1: Phone 2:

Age Group:

Adult: Men’s Open, Men’s Over 30, Men’s Over 40, Women'’s Over 30, Coed, Coed Rec  Email:

Youth Recreational U06 Coed, U0O8 Boys or Girls, U10 Boys or Girls

Youth Travel & Premier U09 - U18 Boys or Girls It is requested that waivers for a team be submitted with the roster as a packet. If an individ-
ual player is rostered on multiple teams, they will need to submit a waiver with each team's

Level (Adult): Division 1 - Experienced, Division 2 - Intermediate, Recreational (coed) roster.
(circle one)

Jersey # Last Name First Name E-Mail Address Date of Birth Telephone
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We will not "freeze" rosters. However, it is the team manager's responsibility to keep the roster on file up to date.




