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TEAM ROSTER SHEET
EMAIL TO lmhareg@telus.net  or FAX to 1-306-272-3504
This sheet is required to get your roster entered quickly so you can begin playing games 
If you don’t have a roster back from your Governor you are not eligible to play in any games yet.
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ANY MORE THAN FIVE (5) ADULTS ON THE ROSTER AND THE TEAM WILL BE INVOICED THE HOCKEY ALBERTA FEES
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