
 
                               
                              Unified Sports Team Roster 

 
Team Name:  _______________________________________________                            

Head Coach:  _______________________________________________                                                                          

Phone:  ________________________________ 

 

Please check sport: 

Basketball________  Flag Football________ Soccer________ Softball________ Volleyball________ 
(5A / 5P)                                    (6A /6 P)                                         (5A / 5P)                         (10A / 10P)                        (6A /6P) 

 

(Players must attend 75% of games to qualify for tournament.) 

 

Athlete Name  Uniform 
# 

Age Partner Name Uniform 
# 

Age 

1.   1.   

2.   2.   

3.   3.   

4.   4.   

5.   5.   

6.   6.   

7.   7.   

8.   8.   

9.   9.   

10.   10.   

 

                   Please submit to Casie Rhodes Casie@specialolympicsri.org or fax (401)-349-4936 

 

https://www.bing.com/images/search?q=all+sports+clipart&view=detailv2&&id=5CF9B7F8A475ACD1D985DE56CC9C831ACECA0477&selectedIndex=3&ccid=4Dh7nGzH&simid=608044138983066160&thid=OIP.Me0387b9c6cc7a269ba92f92f8b8321acH0
mailto:Casie@specialolympicsri.org
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