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2009 FRANK SABATINO MEMORIAL
MINOR HOCKEY TOURNAMENT 
Send completed form electronically via Email to: info@fsmt.ca 
Tel: (905) 337-9662,  Fax: (905) 338-7327
Team Roster

Team Name: __________________________   Centre / Assoc: _____________________

Town/City:   ___________________________
Category: (circle) “Pee Wee”, or “Atom”
	
	Jersey No.
	Player Name

(please complete electronically)
	Player Signature
	Birth Date

DD/MM/YR
	Registration No.

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	

	AP
	
	
	
	
	

	AP
	
	
	
	
	

	AP
	
	
	
	
	


Note: Maximum 19 person roster
All Certification numbers must be included for approval

	Bench Staff
	First / Last Name
	Signature
	PRS #
	NCCP / HTCP #

	Head Coach
	
	
	
	

	Trainer
	
	
	
	

	Manager
	
	
	
	

	Ass’t Coach
	
	
	
	

	Ass’t Coach/Trainer
	
	
	
	


This Team Roster Form must be submitted with Application Form, cheque and Travel Permit. A copy of the teams official and approved roster as “approved” by their governing body must be sent prior to the tournament.





















