
 
 

PROGRAM ROSTER FORM 
2008 – 2009 SCHOOL YEAR 

 
Name of Program: G.I.O.G. -_____________________________________________ 
 
Program Coordinator: _________________________     _______________     _____ 
                             Last Name                                                         First Name                          MI 
 
Phone: (day) _____ - _____ - ________ ext. ____    (eve.) _____ - _____ - _________ 
 
Fax _____ - _____ - ________          E-mail: __________________________________ 
 
            Athlete Name                               Adult t-shirt size     Completed Athlete 
                                                                     (S, M, L, XL)         Application on file 
 
1. __________________________                    _____                     __________ 
 
2. __________________________                    _____                     __________ 
 
3. __________________________                    _____                     __________ 
 
4. __________________________                    _____                     __________ 
 
5. __________________________                    _____                     __________ 
 
6. __________________________                    _____                     __________ 
 
7. __________________________                    _____                     __________ 
 
8. __________________________                    _____                     __________ 
 
9. __________________________                    _____                     __________ 
 
10. _________________________                    _____                     __________ 
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11. _________________________                    _____                      __________ 
 
12. _________________________                    _____                      __________ 
 
13. _________________________                    _____                      __________ 
 
14. _________________________                    _____                      __________ 
 
15. _________________________                    _____                      __________ 
 
16. _________________________                    _____                      __________ 
 
17. _________________________                    _____                      __________ 
 
18. _________________________                    _____                      __________ 
 
19. _________________________                    _____                      __________ 
 
20. _________________________                    _____                      __________ 
 
21. _________________________                    _____                      __________ 
 
22. _________________________                    _____                      __________ 
 
23. _________________________                    _____                      __________ 
 
24. _________________________                    _____                      __________ 
 
25. _________________________                    _____                      __________ 
 
26. _________________________                    _____                      __________ 
 
27. _________________________                    _____                      __________ 
 
28. _________________________                    _____                      __________ 
 
29. _________________________                    _____                      __________ 
 
30. _________________________                    _____                      __________ 
 
 
I certify that the information submitted in this report is accurate to the best of my knowledge. 
 
Signature: _________________________     Print Name: ____________________________ 
 
Title: _____________________________     # of Coaches: __________     Date: __________   
 
 


