	B. A. U. ROSTER
	Year:
	
	Men / Women / Youth / Wood / Co-Ed

	

	Church (Team Name): 
	
	Pastor's Signature:
	

	

	*/S
	Player's Name (Print Clearly)
	Address (Print Clearly)
	Phone
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	*
	Player *NOT* a member of the sponsoring BAU church and *NOT* on an attached Supplementing Church Confirmation Form.  (20% MAX)

	S
	Player *NOT* a member of the sponsoring BAU church and   *IS*   on an attached Supplementing Church Confirmation Form.

	

	Coach:
	
	Phone:
	
	E-mail :
	

	

	Coach: 
	
	Phone:
	
	E-mail:
	

	

	By signing this roster form, I agree not to hold the City of Greensboro, the Baptist Athletic Union or Gate City Baptist Church responsible for any accidents that may occur during participation in the B.A.U. Softball League.  I play at my own risk.


