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This is a Player Insurance roster. When accompanied with birth certificate Or ID card no further proof of team registration is required. The fee
is $6.00 per player listed on this roster for insurance. This roster should be emailed to: NorthBaltimoreFA@gmail.com with payment.
One check should be made out to NBFA.

If you have any questions, please contact NBFA prior to completing this form
	SAYArea/Program:
	Coach:
	Phone:

	District/Club:
	
	Email:

	Team:
	Ast. Coach:
	Phone:

	Gender:
	
	Email:

	Age Group/Division:
	Manager:
	Phone:

	
	
	Email:
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	Last Name
	DOB
	Jersey #
	Phone
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This roster complies with all S.A.Y regulations, and to the best of my knowledge, it is accurate and complete.

Winter 2024/25.
This roster insurance expires at the end of this Indoor Futsal Season

Coach	Date



Coordinator/Registrar	Date
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