Team Information Form

Team: Season:

i.e. 2008-2009

Team Manager:

Manager Info: Primary phone no. Secondary phone no.:
cell or home cell, home or work

E-mail:

Mailing address:

If the manager cannot be reached, the team’s secondary contact will be:

Secondary contact:
Primary phone no. Secondary phone no.:

This team will play its home games at:

Physical Address:

_ . Please print first and last name of players. Order does not matter. Players on the 15-man
15-man roster: roster must have a Player Eligibility and Information Form on file with the league office
before playing any FBL game.
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* Please put an ‘X’ in front of your excpetion player(s), if your team is eligible for exception players
according to Rule 10-1-C. Players unmarked will be understood to be in-district players.




