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Iintermnational Softball Congress /..
Official 2015 ISC World Tournament Roster Form — =t
This form is to be sent to the email addresses below on or hefore Mav 15. Julv 15 and Auaust 4. wwﬁm
Team: (Team name, city, state/provi Cobourg FORCE Team No. Date: | August 2nd 2015 |
Manager Name: |Sylvia Ryan | E-mail: |sylviaryan@xplomet.ca | Jersey colors:| Green Black/White |
Manager Address: [1753 EIm Tree Road  Lindsay Ontario | Zip/Postal: [K9V 4R1 |
Home Phone: 705-304-1691 otel/Motel: |Comfort Suites | Hotel Phone: |574-272-1500 |
Cell Phone: | (US) 863-414-1896(CAN) 905-71E| ** Cell Phone must be someone who can be contacted day or night**
In addition to giving full consent for my participation, | do hereby waive, release and hold harmless the International Softball Congress, its officers, coaches, sponsors, supervisors and representatives for any injury that
may be suffered by me in the normal course of participation in the designated sport and the activities incidental thereto, whether the result of negligence or any other cause.
List those personnel directly affiliated with your team to whom passes should be issued. These should not include fans, relatives (unless specifically fulfilling a team function), news media, etc.
Player Names (18) Player Limit except for Legends Teams Out of Newcomer City, State - PLAYERS SIGNATURE - "
Last Name First Name Uniform# Position Region PRAWN to ISC Province EQUIRED FOR PARTICIPATIONM
Fairney Bill 27 OF Toronto Ontario
Wenstrom Kelly 19 OF/C X Langdon Alberta
Aldridge Sam 7 P X Victoria Britsh Columbia
Wiebe Terry 21 IF X Delisle Saskatchewan
Sheil Aaron 6 IF Napanee Ontario
Minifie Craig 5 IF Colborne Ontario
Blanchard Mark 22 OF X Oswego New York
Sepulveda Jorge 52 C X Schenectady New York
Haslip Jim 11 OF Jarvis Ontario
Loucks Evan 44 OF Norwood Ontario
Fairman Bill 10 IF Owen Sound Ontario
Dalmasso Barry 77 P X Bluford lllinois
Bergen Ken 2 P X Saskatoon Saskatchewan
Doiron Danny 47 C Toronto Ontario
Bressee Chris 36 P Elgin Ontario
Brennan Pat 24 IF Owen Sound Ontario
Santiago Robert 26 IF X Staten Island New York
Legends teams only are allowed twenty (20) players.
Last Name First Name Uniform # City, State/Province
Manager Ryan Sylvia 3 Lindsay Ontario
Coach Skelton Mike 9 Scarborough Ontario
Coach Doncaster Rob 66 Cobourg Ontario
Coach Wenstrom Kelly 19 Langdon Alberta
Sponsor/Trainer
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.
E-mail to: iscstat@hotmail.com, iscfastpitch@gmail.com, blairjs@gmail.com, ftode739@rogers.com, hdewild44@gmail.com, aldoran42@yahoo.com,
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