
Rec rea t ion  Se rv i ce s

Vaughan Sports Leagues  
Team Roster

Team Name:  

1. Captain Name:

Email: Phone #: Date of Birth:

Team Members*:   
2. Full Name:

Email: Phone #: Date of Birth:

3. Full Name:

Email: Phone #: Date of Birth:

4. Full Name:

Email: Phone #: Date of Birth:

5. Full Name:

Email: Phone #: Date of Birth:

6. Full Name:

Email: Phone #: Date of Birth:

7. Full Name:

Email: Phone #: Date of Birth:

8. Full Name:

Email: Phone #: Date of Birth:

 
Email complete Team Roster toEmail complete Team Roster to leagues@vaughan.ca

* Minimum 6 People, Maximum 8 people in a team, with at least 2 female players
* All Team Members must be at least 18 years of age prior to first game
* Individual Registration: Email leagues@vaughan.ca to coordinate placement on a team. Individual spots on a team are not guaranteed and are subject to availability.
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