
2012 Salisbury Shootout Lacrosse Tournament 

 
 

OFFICIAL TEAM ROSTER 
Team Name _______________________                             Age Division_______________ 

 

Player (PRINT) D.O.B. Age Player Signature Coach Signature 

1.     

2.    “    ” 

3.    “    ” 

4.    “    ” 

5.    “    ” 

6.    “    ” 

7.    “    ” 

8.    “    ” 

9.    “    ” 

10.    “    ” 

11.    “    ” 

12.    “    ” 

13.    “    ” 

14.    “    ” 

15.    “    ” 

16.    “    ” 

17.    “    ” 

18.    “    ” 

19.    “    ” 

20.    “    ” 

21.    “    ” 

22.    “    ” 

23.    “    ” 

24.    “    ” 

NOTE:  Teams are responsible to bring proof of birth for every player on their roster in the event a player’s age comes into 

question.  Failure to provide proper documentation may result in disqualification from the event. 

 
For other tournament information, contact tournament director Matt McGinnis at 443-366-4060 or email at 

momcginnis@salisbury.edu 


