
Form 004-01 

 
                     City of Wilson Parks and Recreation Department 

             Adult Basketball  

 Athletic Sports Roster 
 

 

Sport__________________________________   

 

League____________________ Team____________________Coach_______________ Phone#____________ 

 

Address_____________________________________________City __________ Zip___________ 

 

Player Name Player 

Contract 

Payment

Received 
Address (street,city,zip) Phone 

1)     

2)     

3)     

4)     

5)     

6)     

7)     

8)     

9)     

10)     

11)     

12)     

13)     

14)     

15)     

 Team rosters are required to be on file and signed by commissioner of league to be considered 

eligible/valid. 

 Each player is required to have submitted individual player contract to commissioner and 

have made full payment to be considered eligible/valid. 

 Players are required to have in their possession at game time personal ID should it be 

necessary to validate eligibility against official team roster. 

 

Team Manager/Coach: ____________________________ Date: _____________ 

 

League Commissioner: ____________________________ Date: ______________ 

 

 

 



Form 004-01 

Roster Addition/Deletion Record 
 

Additions               Deletions 
 
1) Player Name  Date Pmt Rec’d  1) Player Name  Date Pmt Refund 

   Address Phone Contract     Address Phone  

Commissioner Signature:    Commissioner Signature:   

       

2) Player Name  Date Pmt Rec’d  2) Player Name  Date Pmt Refund 

   Address Phone Contract     Address Phone  

Commissioner Signature:    Commissioner Signature:   

       

3) Player Name  Date Pmt Rec’d  3) Player Name  Date Pmt Refund 

   Address Phone Contract     Address Phone  

Commissioner Signature:    Commissioner Signature:   

       

4) Player Name  Date Pmt Rec’d  4) Player Name  Date Pmt Refund 

   Address Phone Contract     Address Phone  

Commissioner Signature:    Commissioner Signature:   

       

5) Player Name  Date Pmt Rec’d  5) Player Name  Date Pmt Refund 

   Address Phone Contract     Address Phone  

Commissioner Signature:    Commissioner Signature:   

       

6) Player Name  Date Pmt Rec’d  6) Player Name  Date Pmt Refund 

   Address Phone Contract     Address Phone  

Commissioner Signature:    Commissioner Signature:   

       

7) Player Name  Date Pmt Rec’d  7) Player Name  Date Pmt Refund 

   Address Phone Contract     Address Phone  

Commissioner Signature:    Commissioner Signature:   

       

8) Player Name  Date Pmt Rec’d  8) Player Name  Date Pmt Refund 

   Address Phone Contract     Address Phone  

Commissioner Signature:    Commissioner Signature:   

 

 


