UNI TEAM CAMP 1 ROSTER
· Please complete the roster below and email (kalani.mahi@uni.edu) or FAX to Kalani Mahi   (319) 273-7055
SCHOOL:






COACH






CELL PHONE






	ROSTER TEAM 1
	DIVISION:     Highly Competitive        Developing

	Name
	Waiver Form Completed
	Medical Condition we need to be aware of (ex asthma, etc.)

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	ROSTER  TEAM 2
	DIVISION:    Highly Competitive        Developing

	Name
	Waiver Form Completed
	Medical Condition we need to be aware of (ex asthma, etc.)

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	


	ROSTER TEAM 3
	DIVISION:     Highly Competitive        Developing

	Name
	Waiver Form Completed
	Medical Condition we need to be aware of (ex asthma, etc.)

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	ROSTER  TEAM 4
	DIVISION:    Highly Competitive        Developing

	Name
	Waiver Form Completed
	Medical Condition we need to be aware of (ex asthma, etc.)

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	


