
 
Pulaski Youth Organization 

Baseball Tournament 
Official Roster Form 

 
 
 

Team Name: ______________________________ 
 
Head Coach:________________ 
 
Home #____________ Cell#____________ 
 
 
             Player’s Name           Number    Date of Birth 

__________________    _____      ___________ 
__________________    _____      ___________ 
__________________    _____      ___________ 
__________________    _____      ___________ 
__________________    _____      ___________ 
__________________    _____      ___________ 
__________________    _____      ___________ 
__________________    _____      ___________ 
__________________    _____      ___________ 
__________________    _____      ___________ 
__________________    _____      ___________ 
__________________    _____      ___________ 
__________________    _____      ___________ 
__________________    _____      ___________ 
__________________    _____      ___________ 

Completed roster due 30 minutes prior to first game. 
Hand in at the main concession stand 


