
 

       
 
 

 
Team Name: ________________________       League/Night: __________________________ 

 

 Players Name Legal Playing Address City Zip 
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2     
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*By signing this roster, the manager verifies that all participants are legal under the City of Burnsville's eligibility rules 

 
 

 
 
 

Managers Signature: __________________________ Date: ______________ 

City of Burnsville Softball League Roster Form 


