,"5 SPARTANBURG

ROSTER ADDITIONS

TEAM NAME: DATE:

[Please print all information legibly.]

ROSTER ADDITIONS

Name: Name:
Address: Address:
Phone: Phone:
Name: Name:
Address: Address:
Phone: Phone:
Name: Name:
Address: Address:
Phone: Phone:

ROSTER DELETIONS

Name: Name:

Address: Address:

Phone: Phone:

Name: Name:

Address: Address:

Phone: Phone:

Team Manager’s Signature Pastor’s/[HR/Personnel Manager’s Signature Date

NOTE: This form must be signed by one or two of the above personnel in order to be valid. [Industrial Division
teams must have the human resources/personnel managers’ signature, and the team manager’s signature. Church
Division teams must have the pastor’s signature and the team manager’s signature.] The only exceptions are the Co-
ed and Open Divisions which require the team manager’s signature only.




i"s SPARTANBURG
COUNTY PARKS DEFPARTMENT



