Minnesota Baseball Association

Region # ____ Section # _____ Class A___ B___ C___ For 20_____
State/Region Form 
Roster of Players for the:  

Team Manager:                          _______ Address/Phone:​​​​​​​_________________________________________  

Team Record:        League:-- Won:      Lost:       Overall:--  Won:         Lost:

	Num
	Pos
	Player Name
	Address
	High School Team
	College

Team 
(if player played at college level)
	Age

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Bat Boy #1:________________  Bat Boy#2:                                                          Official Scorer: 
Business Manager name, address & phone
Team local radio station name and address:

Team local Newspaper name and address: 
Important:  Players on this roster must agree with roster filed with State Secretary as of June 30th of the current year. Names and addresses must be typed completely.

League Secretary:     I,                           Address,                                       Secretary of                        League, certify the players on this roster are eligible to play in the regional and state tournaments of the MINNESOTA STATE BASEBALL ASSOCIATION (MBA).    Year: ___ Signed: 


Team Manager:      I,                        Field Manager of the                          team of the                              League, certify that I am familiar with the player rules of the MBA and certify the players on this roster are eligible for regional and state tournaments for the _____ season.  I understand that if ineligible players are used, our team may be deprived of its share of the regional and state tournament receipts.         

Signed:  

Name and Address:
Drafted Player                           Team Drafted From             (they must wear the uniform of their team.)











