
Greater Yakima Girls Softball Association Roster 
Age Division______    Team_________________________________________ Coach___________________________ 
 
Cell Phone________________ Other Phone______________Coach’s Email________________________________________ 
 

 
 
hl 2025 
 

PLAYER NAME BIRTHDATE USA ID # GUARDIAN  
(PRINT NAME) 

Parent/Guardian’s 
PHONE NUMBER 

PARENT/GUARDIAN 
SIGNATURE 

      

      

      

      

      

      

      

      

      

      

      

      


