
2012 Eastern Shore Shamrock Classic  
 Volleyball Tournament   

  
OFFICIAL TEAM ROSTER 

Team Name ___________________  Age Division________ Team USAV#____________ 
 

Player (PRINT) USAV # D.O.B Age Player Signature Parent/Guardian 
Signature 

Relationship 

1.       
2.       
3.       
4.       
5.       
6.       
7.       
8.       
9.       
10.       
11.       
12.       
13.       
14.       
15.       

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 Terri Scott at 410-430-1318 mtascott@comcast.net or 
Pam Gregory at 410-430-9690 pamela.gregory@yahoo.com  

Host Club: Delmarva Juniors Volleyball Club  
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