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Team: (Team name, city, state/province)

Manager Name:

Manager Address:
Home Phone:
Cell Phone:
Player Names
Last Name

1- Gainforth

2- Hoisington

3- Cartwright

4- Fowler

5- Edwards

6- Guy

7- Hoisington

8- Gerstenberger

9- Larsen

10- Davis

11- Wallace-Seals

12- Williamson

13- Nichols

14- Kulling

15- Foco

16- Schneider

17- Crawford

18- Dyck

L-19

L-20

Kurt Schieman

Midland MI.

810-479-6415

(18) Player Limit except for Legends Teams

First Name
Isaiah
Jason
Kevin
Greg
Joe
Greg
Paul
Steve
Brian
Justin
Micah
Eric
Scott
Todd
Lee
Matt
Kyle
Dwayne

Official 2012 ISC World Tourn:

This form is to be sent to the email addre

Huron Wellness/Gillies Port Huron, michigan
E-mail address kschieman38@yahoo.com

Hotel/Motel:
** Cell Phone must be someone who will be
Out of
Uniform # Position Region PRAWN Newcomer

2 OF

3 SS

4 OF

5 OF

7 OF

8 P

9 P

11 2B

13 C

16 C/1B

17 3B

22 OF

23 C/1B

24 OF

41 OF/IF

91 2B/3B

97 P

p X

Legends teams only are allowed twenty (20) players.

List below those personnel directly affiliated with your team to whom passes should be issued. These should not include fans, relatives (unless sg
that function), news media, etc. Children under 12 must be accompanied by a pass-carrying adult at the gate.

Family Members Passes (Names)*

1- Field manager
2- Coach

3- Coach

4- Scorekeeper
5- Trainer

Last Name
Schieman
Ouellette
Wallace
Schneider

First Name Uniform # City, State/Provir
Kurt 45 Port Huron, Michigan
Chuck 15 Port Huron, Michigan
Jim 12 Midland, Michigan
Stats

All teams should attach their completed roster form to an email and send to the below email addresses.

Outlook and Outlook Express users can click on the first email address below to create an email. Then attach your roster and send.
iscstat@hotmail.com, iscken@comcast.net, blairjs@rogers.com, ftode739@rogers.com, hdewild44@gmail.com, aldoran42@hotmail.com,

E-mail to kbeane8@yahoo.com, lachdavid@gmail.com
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ament Roster Form
ssses below on or before May 1, July 13 and August 6.

Date: 13/03/2012 Team No.

Zip/Postal:
Hotel Phone:
at the entire tournament and can be contacted day or night**
Family Members Passes (Names)*
City, State/Province *must have the same address as player
Saginaw Michigan
Midland Michigan
Port Huron, Michigan
Port huron, Michigan
Midland Michigan
Morpeth ontario
Midland Michigan
Lansing michigan
Port Huron, Michigan
Port Huron, Michigan
Port Huron, Michigan
Plymouth michigan
Kimball, Michigan
Lenox, Michigan
Bay City Michigan
Port Huron, Michigan
Glencoe, Ontario
Fort Lauderdale Florida

secifically fulfilling

*must have the same address as team official



