
C.S.A.A.  TEAM  ROSTER 
 

 PARISH  _________________________________   SPORT  ________________________________ 
 

GRADE____________  BOYS OR GIRLS ___________  TEAM #_________ 
 
 **Actual school child is attending whether a public or parochial school. 

    ***Please print and list in alphabetical order. 
 

   
                  PLAYERS   NAME 

         LAST NAME, FIRST NAME 
         ALPHABETICAL ORDER 
 

 
GRADE 

    
BIRTH 
DATE 

  
JERSEY 

NO. 

       
**SCHOOL 

         
PARISH 

 
PARISH 

ATTENDED 
LAST  YEAR 

 
1. 

      

 
2. 

      

 
3. 

      

 
4. 

      

 
5. 

      

 
6. 

      

 
7. 

      

 
8. 

      

 
9. 

      

 
10. 

      

 
11. 

      

 
12. 

      

 
13. 

      

 
14. 

      

 
15. 

      

 
16. 

      

 
17. 

      

 
18. 

      

 
19. 

      

 
20. 

      

I HAVE COMPLETED THE SEX OFFENSE SCREENING.                   YES  ________  NO ________ 
I HAVE COMPLETED THE SAFE ENVIRONMENT WORK SHOP.      YES  ________  NO ________ 
HEAD COACHES SIGNATURE. _____________________________   DATE __________________. 
FAX 459 - 8420            OR                RETURN TO: C.S.A.A.   1939 GOLDSMITH LANE, SUITE 214 
DOWN LOAD - WWW.LOUCSAA.ORG                                    LOUISVILLE, KY   40218 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



   
                  PLAYERS   NAME 

         LAST NAME, FIRST NAME 
         ALPHABETICAL ORDER 
 

 
GRADE 

    
BIRTH 
DATE 

  
JERSEY 

NO. 

       
**SCHOOL 

         
PARISH 

 
PARISH 

ATTENDED 
LAST  YEAR 

 
21. 

      

 
22. 

      

 
23. 

      

 
24. 

      

 
25. 

      

 
26. 

      

 
27. 

      

 
28. 

      

 
29. 

      

 
30. 

      

 
31. 

      

 
32. 

      

 
33. 

      

 
34. 

      

 
35. 

      

 
36. 

      

 
37. 

      

 
38. 

      

 
39. 

      

 
40. 

      

 
41. 

      

 
42. 

      

 
43. 

      

 
44. 

      

 
45. 

      

 
  
 


