SALVATION ARMY FOOTBALL

	TEAM NAME:
	
	CITY:
	

	GRADE:
	

	YE  YEAR:
	


PLAYERS MUST BE LISTED IN NUMERICAL ORDER
	PLAYER NUMBER
	NAME
	HEIGHT (INCHES)
	WEIGHT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


COACHES

	HEAD COACH
	

	ASST. COACH
	

	ASST. COACH
	

	ASST. COACH
	

	ASST. COACH
	

	ASST. COACH
	

	
	

	COMMISSIONER
	

	COMM. DIRECTOR
	

	
	


INSTRUCTIONS:  To complete the form, you must first SAVE it to your Hard Drive.  

TO SAVE: FILE > SAVE AS  

Open your Word Program and locate the SAVED document SALVATION ARMY FOOTBALL ROSTER.doc document. Complete the form, Use your mouse and Tab key to move from field to field or you will change the form appearance. Once the form is completed save and email to me.

TO EMAIL: FILE > SEND TO > MAIL RECIPIENT (AS ATTACHMENT)  - ENTER  mbhopper@ruraltel.net  PRESS SEND.

