OKLAHOMA AMERICAN LEGION 
BASEBALL

OKALB Tournament Roster Form  (Form may be typed or use Black Ink)
Check Division:      2A _____   3A _____
Team Name                                                                                                             *

American Legion Post #:________________________________________
Insurance Company & Policy #__________________________________                                                                                         
Notice: This form must be filed with Department Baseball Commissioner. For all combined teams.
Team Certification:  We hereby certify that the players listed under PLAYER ROSTER (page 2 of this form) have signed with this American  Legion Baseball team and that all information listed is correct, to the best of our knowledge.
Manager: ________________________  E-Mail__________________________

Address:_________________________________________ Phone:_________________

Signed:___________________________

Coach:  __________________________  E-Mail__________________________

Address: ________________________________________  Phone:_________________

Signed: ___________________________

	Certifying School

Official’s Signature
	Name of School

(*base school )
	School Classification
	ADM

	
	*
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Department Commissioner Signature:________________________
  (1)
OKALB TOURNAMENT ROSTER FORM 
TEAM NAME:_________________________________________

Division     2A_______  3A_______  

American Legion Post #__________    City ______________________

(Roster Form May be Typed or use Black ink)        combined 18 Players per Team permitted:  single school unlimited
	Name
Last – First – M (Initial)
	Date of Birth
	Address
	Year Graduate
	High School

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Department Initials____________
                 (2)
