TEAM ROSTER

TEAM DIVISION / NAME
YEAR/SEASON 2010 Summer
ORGANIZATION SOUTH OTTAWA LITTLE LEAGUE
I T
COACH'S NAME PHONE NUMBER EMAIL ADDRESS
# |PLAYER'S NAME BIRTH DATE PHONE NUMBER ADDRESS E-MAIL ADDRESS
APPROVED BY PRESIDENT PHONE NUMBER EMAIL ADDRESS DATE:
) 613.523.0852 (Home) president@southottawalittleleague.ca
lan Thomson: ; -
613.913.4635 (Cell) ian_thomson@sympatico.ca
AUTOMATED PLAYER COUNT NOTES:
0
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