
	
  
	
  

PSI	
  GUEST	
  PLAYER	
  ROSTER	
  
	
  
Team	
  Name:	
  ________________________________________	
  

Tournament	
  Division:_________________________________	
  

Name	
  of	
  Coach:	
  _________________________________________	
  Cell	
  Phone:	
  ___________________________________________	
  

	
  
Name	
  of	
  Guest	
  Player	
   	
  	
  	
  Name	
  of	
  Guest	
  Player	
  Team	
   Birthdate	
  	
  	
   Player	
  being	
  Replaced	
  on	
  Team	
  

League	
  Roster	
  if	
  applicable	
  
1.	
  	
   	
   	
   	
  
2.	
   	
   	
   	
  
3.	
   	
   	
   	
  
4.	
   	
   	
   	
  
5.	
   	
   	
   	
  
	
  

Coach/Team	
  Manager	
  Signature	
  ___________________________________________________________________	
  

Date____________________	
  	
  	
  	
  Signature/PSI	
  Official___________________________________________________	
  	
  	
  	
  Title	
  ______________________________	
  

INSTRUCTIONS:	
  
1. Enter	
  the	
  required	
  information	
  in	
  the	
  blanks	
  provided.	
  
2. On	
  the	
  tournament	
  and/or	
  league	
  roster,	
  draw	
  a	
  line	
  through	
  the	
  player(s)	
  being	
  replaced	
  (if	
  applicable).	
  
3. Guest	
  players	
  must	
  use	
  the	
  player	
  pass	
  from	
  their	
  league	
  team.	
  
4. The	
  information	
  on	
  the	
  player	
  pass	
  must	
  match	
  the	
  information	
  on	
  this	
  Tournament	
  Guest	
  Player	
  Roster.	
  


