	
	
	
	

	[image: TCAF_BW_LOGO.jpg]
	



	
	
	

	
	
	
	

	               TCAF ROSTER FORM
	

	
	
	
	

	
	
	
	

	School Name:
	 
	
	

	
	
	
	

	Athletic Director:
	 
	
	

	
	
	
	

	Email:
	
	 Enrollment:
	 

	
	
	
	

	Sport:
	 
	School Year:
	 

	
	
	
	

	Officials:
	 
	Officials Phone:
	 

	
	
	
	

	
	
	
	

	
	
	
	

	NAME
	DOB
	GRADE
	DE9th
	HS/FE?
	PREVIOUS
PLAYER

	
	
	
	
	
	
	

	1
	
	
	
	
	
	

	
	
	
	
	
	
	

	2
	
	
	
	
	
	

	
	
	
	
	
	
	

	3
	
	
	
	
	
	

	
	
	
	
	
	
	

	4
	
	
	
	
	
	

	
	
	
	
	
	
	

	5
	
	
	
	
	
	

	
	
	
	
	
	
	

	6
	
	
	
	
	
	

	
	
	
	
	
	
	

	7
	
	
	
	
	
	

	
	
	
	
	
	
	

	8
	
	
	
	
	
	

	
	
	
	
	
	
	

	9
	
	
	
	
	
	

	
	
	
	
	
	
	

	10
	
	
	
	
	
	

	
	
	
	
	
	
	

	11
	
	
	
	
	
	




	NAME
	DOB
	GRADE
	DE9th
	HS/FE?
	PREVIOUS
PLAYER

	
	
	
	
	
	
	

	12
	
	
	
	
	
	

	
	
	
	
	
	
	

	13
	
	
	
	
	
	

	
	
	
	
	
	
	

	14
	
	
	
	
	
	

	
	
	
	
	
	
	

	15
	
	
	
	
	
	

	
	
	
	
	
	
	

	16
	
	
	
	
	
	

	
	
	
	
	
	
	

	17
	
	
	
	
	
	

	
	
	
	
	
	
	

	18
	
	
	
	
	
	

	
	
	
	
	
	
	

	19
	
	
	
	
	
	

	
	
	
	
	
	
	

	20
	
	
	
	
	
	

	
	
	
	
	
	
	

	21
	
	
	
	
	
	

	
	
	
	
	
	
	

	22
	
	
	
	
	
	

	
	
	
	
	
	
	

	23
	
	
	
	
	
	

	
	
	
	
	
	
	

	24
	
	
	
	
	
	

	
	
	
	
	
	
	

	[bookmark: _GoBack]25
	
	
	
	
	
	



image1.jpeg




