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SPORTS LEAGUES ROSTER

Payment and Roster are due at time of registration. Must be 18 or older to play.
Teams provide their own shirts or jerseys.
QUESTIONS? ContactJeremy.Gaveske at jeremygaveske(@oshkoshymca.org.

PLEASE SELECT SPORT:
Basketball D_ Football Coed Soccer Women'’s Soccer
QMiddle School Soccer | | HS Soccer (Winter - Girl's/ Boys or Fall 2 - Girl’s Only)
PLEASE SELECT SEASON:

Winter Spring Fall1 Fall 2

Please indicate division (divisions may be combined based number of teams) :

Recreational Competitive
Team Name: Sponsor (Optional):
Team Captain: Email:
Phone: Jersey/Shirt Color:
Player Name Phone Number Email Address
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