SOUTH SIMCOE MINOR BASEBALL ASSOCIATION

2012 TEAM ROSTER

Member Centre:  _____________________________      Division:  ___________________________________
Team Name:  ________________________________      Head Coach:   ____________________________________
	Players Full Name

Last , First
	DOB

MM/DD/YYYY
	Address
	Postal Code
	Phone #
	Player Last Year’s Team/Centre

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Coaching Staff
	Need 1 OBA 

Coaching

Number
	Address
	Postal Code
	Phone #
	Coach’s Email

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Member Centre Approval 

Approved By:         
SSMBA Approval

Approved By:  

 

The Centre registrar must complete this form for each team
and email a signed form (scanned) to the SSMBA Registrar at 

registrar@southsimcoebaseball.com

