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2009 - 2010
TEAM ROSTER

	 WAHSET District:_____________ Date Form Completed:_ ________________

	 Team:_________________________________________________

	 Name:____________________________________________  Athlete Number:___________

	 Address:____________________________________________________________________

	 Home Phone:_____________________________  Cell Phone:_____________________________

	 Email Address:____________________________________________

	Insurance Company:_______________________________________        ID Number:________________

	 Primary Insured:_______________________________________  Group Number:________________

High School Class:   r Freshman  r Sophomore  r Junior  r Senior

Years in WAHSET:   r First  r Second  r Third  r Fourth                Cleared by School:   r Yes  r No

	 Name:____________________________________________  Athlete Number:___________

	 Address:____________________________________________________________________

	 Home Phone:_____________________________  Cell Phone:_____________________________

	 Email Address:____________________________________________

	Insurance Company:_______________________________________        ID Number:________________

	 Primary Insured:_______________________________________  Group Number:________________

High School Class:   r Freshman  r Sophomore  r Junior  r Senior

Years in WAHSET:   r First  r Second  r Third  r Fourth                Cleared by School:   r Yes  r No

	 Name:____________________________________________  Athlete Number:___________

	 Address:____________________________________________________________________

	 Home Phone:_____________________________  Cell Phone:_____________________________

	 Email Address:____________________________________________

	Insurance Company:_______________________________________        ID Number:________________

	 Primary Insured:_______________________________________  Group Number:________________

High School Class:   r Freshman  r Sophomore  r Junior  r Senior

Years in WAHSET:   r First  r Second  r Third  r Fourth                Cleared by School:   r Yes  r No

	 Name:____________________________________________  Athlete Number:___________

	 Address:____________________________________________________________________

	 Home Phone:_____________________________  Cell Phone:_____________________________

	 Email Address:____________________________________________

	Insurance Company:_______________________________________        ID Number:________________

	 Primary Insured:_______________________________________  Group Number:________________

High School Class:   r Freshman  r Sophomore  r Junior  r Senior

Years in WAHSET:   r First  r Second  r Third  r Fourth                Cleared by School:   r Yes  r No
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