ERNATION 47
\NTE Al

L CONG
Awrr. NCress

\WTERNATION4,

CONGRE

50F

International Softball Congress

Official World Tournament Roster Form

Team Name: |PA Storm _ City of Operation: [Stevens | statelProvince E TEAM # | |
Manager Name: ?22 Brubaker _ Address Street/City: Tam Bloody Spring Rd, Bethel State/Province H Zip/Postal: T\Neuu \_
Cell Phone: 610-413-2250 _ Email: | revor@rgmtransport.com _ Jersey colors: |Navy and White _

Date: Eﬁﬁ

|
_

accept any and all inherent risks of property damage, personal injury, or death. Participants and spectators assume all risk and danger

]

Name of person with concussion training: _

Out of Region Exception:

Please certify you have visited the CDC website and reviewed the concussion protocol information:

g

Participants engaging in softball and activities incidental to softball do so with knowledge of the danger involved and

TE

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, | do hereby waive, release and hold harmless the Intemational
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 Out of Newcomer PLAYER ATUR
Last Name First Name Uniform# Position  Region PRAWN  tolSC City / State / Province REQUIRED FOR PAR PATIO
1 |[Brubaker [Trevor 89 2B Y  [Bethel, PA
, |Brubaker Logan 9 SS Y [Myerstown, PA e
3 _—m:_u»_sq Jadan 17 OF Y __=<a_.m8£=_ PA E Z
4 Martin Cody 16 P Y [Stevens, PA (G ="
5 __zosus»_._uo_. __xa==< 34 P Y Newmanstown, PA %\U!}
s |Zimmerman Matt 5 Utility Y  |Schaefferstown, PA L=
7 ___._omsn_aﬂ Alex 27 OF Denver, PA
8 Martin Logan 22 1B Millerstown,PA
, [Gingrich [Jaden 25 c Denver, PA
10 Brahin Naim OF Y Y Parana, Entre Rios
11 ||Reitober Julian P Y
12||Alspaugh Travis Utility Y Fredericksburg,PA
13| Martin Derrick Y
14| Newswanger _ca-_<= Utility Y
15| Zimmerman Jeff 33 Utility Y
15| Martin [Dawson Utility X
Last Name ) FirstName ~ Uniform# ~ City/State/Province SIGNATURE REQUIRED FOR PARTICIPATION
Field manager:  [Medn I I heti G~ |
Coach: Derrick i
Coach: Zimmerman - Joff RS - | - B
Coach: ,f itler . ‘ o ) } ,
Sponsor: I e - : ‘ N N M - B B -
Trainer: o - B L o . \ S S o

All teams should atta

ch 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




