
Please submit the info requested below for each team att ending a JAMZ Championship.  Teams must use this JAMZ form.  Only one form per team per season is 
needed.  If additi onal members are added aft er the form is submitt ed, resubmit an amended Team Roster to JAMZ.  Team Roster Forms must be signed (to be valid) 
and submitt ed with your team’s fi rst Championship Team Entry Form.  

- SIGNATURES ARE REQUIRED BELOW -

SCHOOL NAME: DIVISION:

PARTICIPANT NAME GRADE M / F

Ex. Jennifer Smith 8 F
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ADVISOR/COACH:      /      / SIGN AND DATE

SCHOOL OFFICIAL:                                                                              TITLE:      /      / SIGN AND DATE

SCHOOL ROSTER FORM  2010-2011JAMZ
Play. PERFORM. Inspire. 
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