
 

Queensbury Department of Parks & Recreation 
ADULT SOFTBALL LEAGUE     

            

ROSTER CHANGE FORM       

DATE:   _____________         PAGE __ of ___ 
 
TEAM NAME: _______________________________   NIGHT: _________ DIVISION: A OR B 

 

                                    DAY/CELL        
PLAYER NAME                      ADDRESS (for each added player)                  PHONE            ROSTER(circle) 
         (First & Last)              (Street, Town/City)                ADD (A)  OR DELETE (D) 

   1. _______________________________________________________________________   A OR D 
 
   2.  _______________________________________________________________________   A OR D 
 
   3.    _______________________________________________________________________   A OR D 

 
4.   _______________________________________________________________________   A OR D 

 

 * Authorized by:  _________________________   and   ___________________________ 
      TEAM REPRESENTATIVE       DEPARTMENT REPRESENTATIVE 

REMINDER:  Deadline for all roster changes is the 2nd Friday of June  
COPIES:  (1. WHITE – DEPARTMENT   2. YELLOW – COACH) 

 
 
 
 

Queensbury Department of Parks & Recreation 
ADULT SOFTBALL LEAGUE 

                

ROSTER CHANGE FORM 

DATE:    _____________                 PAGE __ of ___ 
    
TEAM NAME: _______________________________     NIGHT: _________   DIVISION: A OR B 

 

                                    DAY/CELL        
PLAYER NAME                      ADDRESS (for each added player)                  PHONE            ROSTER(circle) 
         (First & Last)                  (Street, Town/City)                ADD (A)  OR DELETE  (D) 

   1. _______________________________________________________________________   A OR D 
 
   2.  _______________________________________________________________________   A OR D 
 
   3.    _______________________________________________________________________   A OR D 

   
4.   _______________________________________________________________________   A OR D 

 

 * Authorized by:  _________________________   and   ___________________________ 
      TEAM REPRESENTATIVE       DEPARTMENT REPRESENTATIVE 

REMINDER:  Deadline for all roster changes is the 2nd Friday of June  
COPIES:  (1. WHITE – DEPARTMENT   2. YELLOW – COACH) 

**Deadline: 
2nd Friday of June 

**Deadline: 
2nd Friday of June 


