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Aug 4 2026

Out of Newcomer
Uniform # Position Region PRAWN to ISC

1 7

2 55

3 44 x  

4 19 x

5 20 x x

6 23 x x

7 10 x

8 14 x  

9 45 x

10 72 x x

11 52 x x

12 11 x x

13 43 x x

14 17 X x

15 5 x

16 2   

Uniform #
76
9

22
3

 

All teams should attach their completed roster form to an email and send to the below email addresses.
Email to: blairjs@gmail.com, richhaldane@gmail.com, gnydick@gmail.com

Coach: Perez Franky Erie PA

Sponsor: Cornelius Scott And Elena Chippewa Of The Thames First Nation/Melbourne ON

GM
Trainer

Suppoert Staff

McCart
Brunton
Elijah

Paul Chico
Chase
Josh Arod

Glencoe ON
Simcoe ON
Oneida ON

Coach: Lynch Larry Kitchener ON

Coach: Taylor Mike Owen Sound  ON

Last Name First Name City / State / Province SIGNATURE REQUIRED FOR PARTICIPATION
Field manager: Simpson Jamie Cambridge ON

Ayon Guadalupe INF Mexico
Cunnigham Dylan UTL  Fergus ON

Munoz Alejo UTL Argentina
Gonzalez Alejandro OF Mexico

Gomez Fernando Catcher Dominican Republic
Eder Fede INF Argentina

Gonzalez Yan Carlos Pitcher Dominican Republic
Torres Jendry INF Dominican Republic

Ducharme Braden UTL Hudson WI
Madzulugwa Pami Pitcher Botswana

Pomeroy Jordan OF ST John,s NL
Lynch Jonathan OF Cape Girardeau MO

Colombo Luis Pitcher  Venezuela
Laskowski Justin INF Warman SK

Cornelius Dallas Catcher Cippewa Of The Thames First Nation
Lyons Jeff INF Glencoe ON

Participants engaging in softball and activities incidental to softball do so with knowledge of the danger involved and agree to accept any and all inherent risks of property damage, personal injury, or death. Participants and spectators assume all risk and danger of personal injury, losses, 
damages to person or property and all hazards arising from, incidental to or related in any way to the game of softball. In addition to giving full consent for my participation, I do hereby waive, release and hold harmless the International Softball Congress, its officers, coaches, sponsors, 
supervisors and representatives for any injury that may be suffered by me in the normal course of participation in the designated sport and activities incidental thereto, whether the result of negligence or any other cause.

List those personnel directly affiliated with your team for whom passes should be issued. These should not include fans, relatives (unless specifically fulfilling a team function) or other non-team members.
Player Names  PLAYER SIGNATURE 

Last Name First Name City / State / Province REQUIRED FOR PARTICIPATION

Out of Region Exception: Date:  

Please certify you have visited the CDC website and reviewed the concussion protocol information: Name of person with concussion training: Cassie Stafford

Manager Name: Jamie Simpson Address Street/City: 114 Hume Drive Cambridge ON State/Province  Zip/Postal:  

Cell Phone: 519 580 3710 Email:  simper7@gmail.com Jersey colors:

International Softball Congress
Official World Tournament Roster Form

Team Name: JDT First Energy City of Operation:   Chippewa Of The Thames First Nation State/Province  TEAM #  
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