National Amateur Baseball Federation, Inc.
LEAGUE TEAM AND TEAM PERSONEL REGISTRATION FOR ELIGIBILITY FORM

AND

OFFICIAL TOURNAMENT TEAM PLAYER ROSTER YEAR
Limit of 21 Players (25 Players for Senior, College, and Major Divisions Only)

PLEASE TYPE THE FOLLOWING INFORMATION

ﬁn also avﬁle at wwtlabf.comfrﬁ'tration)

AJO COLLEGE SENIOR HIGH SCHOOL  JUNIOR SOPHOMORE FRESHMAN YOOKIE
UNLIMITED 22 & UNDER 18 & UNDER 17 & UNDER 16 & UNDER 14 & UNDER 12 & UNDER 10 & UNDER

CERTIFICATION OF ELIGIBILITY

The information pertaining to the following members of the team
representing the franchise organization listed
on this NABF Player Roster Information form is correct and the players listed are hereby certified as eligible to compete in the
National Tournaments of the National Amateur Baseball Federation, Inc. (Review side 2 of this form prior to certification)

Certified by Franchise (league) Director:  Name/Title

Signature Date

THREE COPIES OF THIS ROSTER MUST BE PRESENTED TO TOURNAMENT COMMITTEE

Team Name League Name State

PLAYER’S NAME BIRTH | UNIFORM # | POS. | HT. WT. T B SCHOOL Year Grad
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Team Manager Coach Coach

Address Address Address

City State Zip Code  City State Zip Code  City State Zip Code

Contact Contact Contact
Phone No. () Phone No. () Phone No.( )

Email Address Email Address Email Address
See NABF Rules 2.01 thru 2.10, 3.01 thru 3.20, 4.01 thru 4.10, 5.01 thru 5.10, 6.01 thru 6.13




PLEASE TYPE

YEAR
NABF Team and Player Agreement

The information pertaining to the following members of the team representing the

franchise organization listed on the NABF Player Roster Information form for
the year is correct and the players listed are hereby certified as eligible to compete in the National Tournaments
of the National Amateur Baseball Federation, Inc. under the Tournament Rules of the National Amateur Baseball
Federation, Inc. All players listed on my team roster for age group Off division have been informed of
their eligibility requirements under NABF rules.
Name of Team Insurance Company
Policy No.: Date Issued; _ Expiration Date:
Is NABF Named as Insured on Liability Policy? YES | | NO | [ Amount of Liability Insurance $

Certified Correct Team Manager
Managers Address, State & Zip
Signature Date

PLAYER AGREEMENT
The information pertaining to me on both sides of this NABF Tournament Team Roster is correct and T have not, and will not
participate with any other team assigned to an NABF Tournament during the current season. See NABF Rules 4.01, 5.01 thru 5.10,
and 6.01 thru 6.12

PLAYER ROSTER (Limit of 21/25 players including extra players from same league)

PLAYER’S LAST NAME, FIRST, INITIAL PLAYER'S PERMANENT ADDRESS, PLAYER’S SIGNATURE & DATE
STATE & ZIP OR *PARENT’S SIGNATURE & DATE
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10-10
11,11
12.12
1313
14.14
15.15
1616
17.17
18.18
19.19
2020
21.21
22.22

23.23
2424

25.25

(*Parent or guardian shall sign for players under eighteen years of age.)

Note: Player certification list. Each association must provide an eligibility list from each team in their league at least 15 days prior to
registration date of the tournament. Mail eligibility list to NABF Headquarters or designated location. Eligibility list must include
permanent legal address from February 1 of current year.

A maximum of up to six extra players per team. Indicate with an asterisk®. List all players alphabetically. Limit of 21/25 players per
team.

Three copies of this NABF Player Roster form must be presented to the tournament director. (Type all information on all three copies
on both sides. You may make additional copies — 2 sided copy accepted.) $75.00 PENALTY IF NOT TYPED.

All teams are required to have insurance and must name the NABF as the additional insured on liability policy. (One million dollars
or more) Team manager must present proof of insurance prior to participation.
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