
DBGS Tournament Roster

League ___________________________      Division ________      Team Name _______________________________

Manager ______________________________________           Coach _______________________________________

Manager Phone ________________________________           Coach Phone _________________________________

Manager Email _________________________________           Coach Email __________________________________

Player Name
(Last Name, First Name)

Jersey 
#

Date of Birth USA Card Number Parent 
Initials

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

All teams must present proof of league insurance and one of the following for each player at check-in: current year photo USA card or non 
photo USA card, photo and birth certificate.  Completion and submission of this form verifies that all information is true and accurate. 


