
Team: (Team name, city, state/province) Date:  1/15/2014 Team No.

Manager Name: BOB WICKER E-mail address:  Jersey colors:  WHITE BLUE

Manager Address: Zip/Postal:  

Home Phone: Hotel/Motel:  Hotel Phone:  

Cell Phone:  ** Cell Phone must be someone who will be at the entire tournament and can be contacted day or night**

Player Names

Last Name First Name Uniform # Position City, State/Province Phone Number

1- WICKER BOB 9 OF

2- DRY JOHN 1B

3- LAWRENCE JIM C

4- DEE TOM INF

5- AVERY MIKE INF

6- ADAMS KIP INF

7- AVERY TOM OF

8- SKRZYNSKI WALLY OF

9- FOGEL ERIC P 

10- NICHOLS RYAN P

11- GIBLIN DAVE INF

12- FOTI BRIAN UTL

13- PAVLOCK BILL UTL

14- BOCK CHRISTIAN UTL

15- SMITH STEVE UTL

16- KARN ROGER C

17- KELLY SEAN P

18- WILLIAMS CHRIS OF

Teams only are allowed twenty (20) players.

L-19

L-20

Last Name First Name Uniform # Phone Number

1- Field manager WICKER 9

2- Coach FOGEL

3- Coach DRY 

4- Coach MAZIARZ

5- Trainer AVERY

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

E-mail to: debra@aausports.org

Outlook and Outlook Express users can click on the first email address below to create an email. Then attach your roster and send.
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