
 
Please bring this form with $250 payment to the tournament 

  
 

 

Player Name 

Kansas City Crossroads Invitational 

November 18-19 

Pioneer Ridge Middle School 

1656 S Speck Rd 

Independence MO 64057 

816-521-5385 

Team: _______________________________                                                         

City: _________________________________ 

Division:          1          2          3  

Coach: ______________________________  Email: _________________________________ 

Address: _____________________________  Cell Phone: ___________________________ 

Roster 
1. _______________________________________________________________________ 

2. _______________________________________________________________________ 

3. _______________________________________________________________________ 

4. _______________________________________________________________________ 

5. _______________________________________________________________________ 

6. _______________________________________________________________________ 

7. _______________________________________________________________________ 

8. _______________________________________________________________________ 

9. _______________________________________________________________________ 

10. _______________________________________________________________________ 

11. _______________________________________________________________________ 

12. _______________________________________________________________________ 

13. _______________________________________________________________________ 

14. _______________________________________________________________________ 

15. _______________________________________________________________________ 

 

 

Classification 


