INTRAMURAL SPORTS TEAM ROSTER

(Must be completed in full)

Sport Command Team Name
Coach Phone E-mail
Assistant Coach Phone E-mail
Players Pool: Yes/No Amount:

Player's Last Name Player's First Name Command
For additional players, please use another sheet. Submitted by: Date:
Sports Coordinator: Marina Sanchez Received by: Date:
Phone: 727-1916 CSR: Date:

E-mail: Marina.SanchezOrd.SP@eu.navy.mil Rev 150101



