
ASA DISTRICT 1 TEAM ROSTER Year _________   team name_____________________  

         PLEASE PRINT 

LEAGUE:  ___________________ PARK NAME:  ______________________ TEAM CAPTAIN: _______________________________ 

Team Captain email address: ________________________________ Team Captain telephone number:__________________  

 AZ MAILING ADDRESS:  ________________________________________ CITY, ZIP CODE: _______________________________ 

      Card #     DUES pd.  NAME                      Space       PHONE  and/or  EMAIL                                                                           

    (if known)  (ASA & league)                number       

1.  ________    ________    ____________________________|____|_________________________________________________ 

2.    ________    ________    ____________________________|____|_________________________________________________ 

3.    ________    ________    ____________________________|____|_________________________________________________ 

4.    ________    ________    ____________________________|____|_________________________________________________ 

5.    ________    ________    ____________________________|____|_________________________________________________ 

6.    ________    _________     _______________________________|____|_____________________________________________________ 

7.    _________    _________     _______________________________|____|______________________________________________________ 

8.    _________    _________     _______________________________|____|______________________________________________________ 

9.    _________    _________     _______________________________|____|______________________________________________________ 

10.  _________     _________     _______________________________|____|_____________________________________________________ 

TOTAL ASA DUES PAID @ $5.00/player:________ TOTAL league dues: ________                                      04/11/2022  

                   (Out of park mailing address on reverse, please.)  

SEND TO SECRETARY DISTRICT 1.     Vicki Burr, 111 S. Greenfield Rd, #397, Mesa, AZ 85206 

PLEASE PRINT legibly and check the name spellings to make sure they are correct.  THANKS.      


