
Indoor Sports Of the Lowcountry * 3337 Business Circle, North Charleston, SC 29418 
(T) 843-471-3373 * (E-mail) Info@isolsports.com 

Team Info Roster 
 

Team Name: _____________________________ 

 

Club: _________________________________ Age Division________ Boy__Girl__ Season: ________________ 
 

 
Coach_______________________ DOB___/___/___ Tel:_______________ Email: _______________________ 

Adress_________________________________City_________________ State:________ Zip:_______________ 

Coach_______________________ DOB___/___/___  Tel:_______________ Email:_______________________ 

Adress_________________________________City_________________ State:_______ Zip:_______________ 

 
# 
 

 

Player’s Name 
 

 

Date Of Birth 
 
   Address (City, State, & Zip) 

 
1 
 

 
 

_____/_____/______ 
 

 
2 
 

 _____/_____/______ 
 

 
3 
 

 _____/_____/______ 
 

 
4 
 

 _____/_____/______ 
 

 
5 
 

 _____/_____/______ 
 

 
6 
 

 _____/_____/______ 
 

 
7 
 

 _____/_____/______ 
 

 
8 
 

 _____/_____/______ 
 

 
9 
 

 _____/_____/______ 
 

 
10 

 
 _____/_____/______ 

 

**EACH PLAYERS MUST SIGN AN ATHLETIC WAVER AND REALESE OF LIABILITY FORM and it must be submit with the team’s registration package.** 


