Mayville Recreation Dept.
Adult Co-ed Kickball

Roster
Team Name:
Managers Name:
Managers Address: City:
Telephone Number: E-mail:
1 11.
2 12.
3. 13.
4. 14.
5. 15.
6. 16.
7. 17.
8 18.
9 19.
10. 20.

Fees Paid: Date:




