
 

Youth Team 
Roster Form 

 

American Cancer Society 
 

 
Team#:_______ 
 
 
 
Total:   ________ 
Team Members 
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Team Name:  __________________________________________________________________________ 
 

Note: Only One Team Member Name per line 
 
  Please Check Registration Form & Fee as Complete,       Enter T-Shirt Size 
 

 Name Phone (H) Reg. / 
Waiver 

Fee 
Paid 

T-Shirt 
Size Behavior Note 

1. 
(Captain) 
 
 

     
 

2.        

3.        

4.        

5.        

6.        

7.        

8.        

9.        

10.        

11.        

12.        

13.        

14.        

15.        

 

MAKE SURE TO MAKE A COPY OF THIS FORM FOR YOUR RECORDS 
 


