
Indiana Invaders Fall Classic 

September 9-11, 2011 
 

TOURNAMENT ROSTER 
(Must be turned in at Tourney Check-In) 

 
 

Team Name: ____________________________Age Group: __________Gender: M / F 
 
Coach/Manager (Team Contact During Tournament):___________________________ 
Coach/Manager Cell Phone (Active During Tournament):________________________ 
Contact's Hotel of Residence During Tournament: ______________________________ 
Hotel Phone Number: _____________________ 
 

 
Jersey # Name Date of Birth Guest (Y or N) 
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Signature: _______________________________________________ Date: _________ 
                                                                 [Coach or Manager]  
 


