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Alliance Hot Stove Baseball League
Team Roster

Team Name:
Age Group: | (7-8 coach/kid pitch)__ HH/H (9-10)___ GG/G (11-12) _ F(13-14)
Manager: Phone Number Email

Players’ ages are based upon on May 15t 2021 cut off. Team Fee: | =$500/H through F =$600

Player/Coach Name Age Birth Date *Signature (coach for self,

Parent/Guardian for player)
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*By affixing the above signature, | do hereby release any affiliated charter of Ohio Hot Stove Baseball League and all persons and
organizations affiliated with the league, including, but not limited to the cities, townships and/or legal entities with jurisdiction over any of
the parks and locations for games and practices from any liability as a result of my or my child's participation. Team fees for participation
in this league include insurance coverage as provided by OHSBL. By signing this form, | am guaranteeing that the birth date listed for my

child is indeed accurate and true. Birth certificates must be available upon request. In addition to this roster, individual players must
submit a completed copy of the league registration form — online or paper —with medical information/release.
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Mail this completed form with or without fee,
check made payable to Alliance Hot Stove, to: Alliance Hot Stove Baseball League,
c/o Brian R. Burse, 1657 Denwood St, Alliance, OH 44601

-OR -

Scan and email the form or fill it out electronically and send it to alliancehotstove@gmail.com. Payment of the team fee
must be submitted by the roster deadline.

Please be sure to add the additional info for each player and coach below:

Player/Coach Name Telephone Number Home Address
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