
2007/2008 NCSSA ROSTER INSTRUCTIONS

All teams must be registered to participate in N.C.S.S.A. sanctioned tournaments
and our annual championships.

1. To speed up the process, be sure that all information is complete and LEGIBLE.
Information missing from your roster or not readable will only delay your registration. You

may email your roster for faster processing, but you must send a hard copy with your check.

Your approved roster, policies, schedules, rules, etc will be sent to you by e-mail upon receipt of
your check. You may request hard copies returned to you if prefered. Allow two weeks for
processing.

2. It is the responsibility of the manager to make sure your players are not on another
teams roster. The EXCEPTION to this rule is players 70 or older may appear on 2
rosters of different age groups.

3. PLEASE NOTE: Please notify us if there is a team name change from last year. If possible,
list an alternate contact on your roster.

4. EMAIL: It is extremely important that you have a usable email where we can reach
you. This is the best way for us to communicate with you. If you do not have an email,
ask one of your team mates if you can use their email address on your roster.

5. Note: Pete Davignon is the new registration manager. If you have any questions, you may
contact him by phone or email lsited below.

Send your completed roster along with a check for $10 (Please note
team name on your check) made out to NCSSA and mail to:

NCSSA
Pete Davignon
16 Wrangler Court
Chico, CA 95928

Phone: 530-343-7344 Email: idmgroup@sbcglobal.net

revised: January 31, 2008



Northern California Senior Softball Association OFFICIAL TEAM ROSTER

Age Group: _______ Team Zip Code: ________ Approved: _______

Team Name: _____________________________
Manager: _____________________________ Alternate: _____________________________

Address: _____________________________ Address: _____________________________
City, State, Zip: _____________________________ City, State, Zip: _____________________________

Team E-mail: _____________________________ Email: _____________________________
Contact Phone: _____________________________ Contact Phone: _____________________________
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