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Manager Name:

Manager Address:

Home Phone:
Cell Phone:
Player Names
Last Name

1- ARRAEZ R.

2- ALVAREZ.L,

3- UCERO.A.

4- ANCHEZ.L.

5- BERMUDEZ.S

6- PEROZO.PEREZ.

7- MACHICA
8- BLANCO
9- SEQUERAR.
CARRENO. M.
PEREZ.S.
MATA.
WOOD. O.
LIENDO
MUJICA.M.
DIAZS.
ESCOBAR.S
SOTO.G.

L-19
L-20

INTERNATIONAL S«

Official 2012 1SC Wo
This form 15 to be sent to the email addresses

Team: (Team name, city, state/province)
LONGA ROBERT E-mail address:

LANCEROS DE VARGAS FAST PITCH
JUAN.JOSE2004@GMAIL.COM

URB LOS CORALES,CALLE 3,QUINTA FOTOCITA,CARABALLEDA,EDO VARGAS

0414-328-24-75
0414-328-24-75
(18) Player Limit except for Legends Teams
First Name Uniform #
OSCAR EDUARDO

JOSE L

CARLOS.R.

WILLIAM.J.

ROMMEL.J

ALFREDO.R

RONY RAFAEL

JUSTO G.

ROGELIO.E

CARLOS A

GAIJERY.

DOUGLAS. J

CARLOS F.

DENIS

JESUS.E

JOSE .ANTONIO

DEMIAN.

JUAN.R.

Hotel/Motel:

THE UNIVERSITY

** Cell Phone must be someone who will be at the entire tournam

Out of
Position Region
UTILITY
CATCHER
PITCHER
INFIELD
UTILYTY
UTILITY
OUTFIELD
COACH
INFIELD
INFIELD
INFIELD
CATCHER
OUTFIELD
INFIELD
PITCHER
OUTFIELD
UTILITY
COACH

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 inclu
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

Uniform #

Last Name First Name

LONGA SANCHEZ ROBERT JOSE
BLANCO JUSTO GREGORIO
SOTO.G. JUAN. RAFAEL

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 ros
iscstat@hotmail.com, iscken@comecast.net, blairjs@rogers.com, ftode739@rogers.com, hdewild44@gmail.com, aldora

E-mail to:

kbeane8@yahoo.com, lachdavid@gmail.com



OFTBALL CONGRESS

Trld Tournament Roster Form

, below on or before May 1, July 13 and August 6.

Date: 05/10/2012 Team No.

Zip/Postal:
Hotel Phone:
ent and can be contacted day or night**
Family Members Passes (Names)*
PRAWN Newcomer  City, State/Province *must have the same address as player
LARA
VARGAS
MONAGAS
VARGAS
VARGAS
VARGAS
ZULIA
VARGAS
LARA
MONAGAS
LARA
VARGAS
VARGAS
VARGAS
BARINAS
MIRANDA
VARGAS
VARGAS

de fans, relatives (unless specifically fulfilling

City, State/Province *must have the same address as team official
VARGAS
VARGAS
VARGAS

ter and send.
n42@hotmail.com,






