2025 BVRC & OYB GOLDEN GLOVE BASEBALL - OFFICIAL TEAM ROSTER & WAIVER FORM
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Head Coach: Age Division: Team Name:

Cell Phone: Alternate Phone: Email:

Assistant Coach: Cell Phone: Email:

BIRTH DATE: EMAIL: PARENT NAME(S): PARENT SIGNATURE:

BIRTH DATE: EMAIL: PARENT NAME(S): PARENT SIGNATURE:

BIRTH DATE: EMAIL: PARENT NAME(S): PARENT SIGNATURE:

BIRTH DATE: EMAIL: PARENT NAME(S): PARENT SIGNATURE:

BIRTH DATE: EMAIL: PARENT NAME(S): PARENT SIGNATURE:




BIRTH DATE:

EMAIL:

PARENT NAME(S):

PARENT SIGNATURE:

BIRTH DATE:

EMAIL:

PARENT NAME(S):

PARENT SIGNATURE:

BIRTH DATE:

EMAIL:

PARENT NAME(S):

PARENT SIGNATURE:

BIRTH DATE:

EMAIL:

PARENT NAME(S):

PARENT SIGNATURE:

BIRTH DATE:

EMAIL:

PARENT NAME(S):

PARENT SIGNATURE:

BIRTH DATE:

EMAIL:

PARENT NAME(S):

PARENT SIGNATURE:

BIRTH DATE:

EMAIL:

PARENT NAME(S):

PARENT SIGNATURE:

# OF PLAYERS

COACH’S NAME

AGE DIVISION

Email completed roster to: jhefley@bluevalleyrec.org

2025 BVRC & OYB GOLDEN GLOVE BASEBALL ROSTER



mailto:jhefley@bluevalleyrec.org

Head Coach:
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2025 BVRC & OYB GOLDEN GLOVE BASEBALL - WAIVER FORM FOR ADDED PLAYERS

Age Division:

Coach’s E-mail Address:

Team Name:

BIRTH DATE:

EMAIL:

PARENT NAME(S):

PARENT SIGNATURE:

BIRTH DATE:

EMAIL:

PARENT NAME(S):

PARENT SIGNATURE:

BIRTH DATE:

EMAIL:

PARENT NAME(S):

PARENT SIGNATURE:

BIRTH DATE:

EMAIL:

PARENT NAME(S):

PARENT SIGNATURE:

Email completed roster to: jhefley@bluevalleyrec.org
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