NASA SOFTBALL ASSOCIATION YEAR ____________ ROSTER FORM

TEAM NAME ____________________________________________________

Each player who participates in a NASA Softball Association game must be placed on this roster form.  The initial form must be sent to the Commissioner of Communications by the first day of the regular season.  Keep a copy and submit an updated form no later than the day following a new player’s participation in a game.  Each player must have one of the qualifications listed below in order to participate, and may be on the roster of only one NASA Softball Association team.  It is the team organizer’s responsibility to ensure that all players satisfy these requirements.  Any violation will subject the team to forfeits

Qualifications for participation:

1. NASA employee or NASA retiree

2. An on-site employee of an on-site tenant organization.

3. Working under in-house service contract.

4. Spouse, or child between 14 – 21 years old, of one of the above.

Print each player’s name and phone number below.

Player’s Name

__________________________

__________________________

__________________________

__________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Work Phone Number

__________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Qualification  (see above)

__________________________ 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                     







