
  
 
 

Team Camp Roster 
 

School Name:       Coach’s Name: 

        Coach’s Phone: 

        Coach’s e-Mail: 

 

Number Name School Grade 

in 15-16 

Release of Liability 

   Y             /              N 

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Please scan and return to Brian Barnes at bbarne19@kent.edu 

 

Go Flashes! 

mailto:ldallari@kent.edu

