
Age Date of Birth
mm/dd/yy

Gender
M / F

Waiver 
Signed

Jersey 
NumberPhone NumberT-shirt Size

Y S M L XL XXL

Contact’s Birth Date (mm/dd/yy)

Contact’s Evening Phone

Contact’s Zip

Team Contact’s Name

Contact’s Address

Contact’s City

Contact’s Day Phone

Contact’s FAX

Contact’s Email

Team Name

Jersey Color

Sport

Event Description (division & level for hockey)

TO ENTER  A TEAM:  Complete directions for the team entry procedure are found on the team registration page of the web site.
1.   The contact person for the team must complete this team roster.  Only the team contact will receive information from the BSG office regarding competition.
2.   Each playing team member must be listed on this roster and must sign the waiver on the back of this form (or parent/guardian if player is under 18 years of age).  List the team contact as a

player only if he/she will be competing.  Do not list non-playing coaches/managers on Official Team Rosters, however they must sign waiver on back.  In keeping with olympic tradition the 
coaches do not recieve t-shirts or medals.

3.   You must fill out this roster form completely! Incomplete roster forms will be returned and not considered registered.  This is your official roster.  Please keep a copy for your records.  
All signatures mustbe on the same form.

4.   Send completed roster forms and make checks payable to: Wisconsin Sports Development Corp.,  
Our o�ce is located at :  313 West Beltline Highway, Suite #161, Madison, WI 53713

5.   T-shirt sizes are Youth (14-16), and Adult S, M, L, XL and XXL. T-shirts are 100% cotton so please allow for shrinking when choosing size.  T-shirts cannotbe exchanged for different sizes.

All athletes & coaches/managers must sign waiver on back!

BSG Team Roster Registration Form REGISTER ONLINE
at badgerstategames.org and save money!

O�ce Use
Only By:Entered: Check #: Y____ S____ M____ L____ XL____ XXL____Amount: of:

OFFICIAL TEAM ROSTER  

*To pay by credit card (Visa/Mastercard):
Name as appears on card:

Billing Address:

Signature:

Exp. 
Date: /Account # : ---

FE
ES

Base Fee

Per Player Fee

TOTAL

TEAM INFORMATION

Contact’s County

/ /
(       ) (       )- -

Printed Players Name

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

WAHA Region (Hockey)

City Representing (one only)

All signatures must be on the same form.
completely. Incomplete

on back keeping

You must fill out this roster form completely.  Incomplete roster forms will be returned and not considered registered.  This is your official roster.  Please keep a copy for your records.

player only if he/she will be competing.  Do not list non-playing coaches/managers on Official Team Rosters, however they must sign waiver on back keeping with olympic tradition the

____________________________________

____________________________________

____________________________________

____________________________________
____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________
____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

T-shirt Size
Y S M L XL XXL Phone Number Age

City Representing (one only)

Team Name

Sport

Event Description 
(division & level for hockey)

____________________________________

____________________________________

____________________________________

3-digit code (on back of card):  _____________

Signature: ______________________________________

Billing Address: ___________________________________
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