
2023 HORSESHOE LEAGUE TEAM ROSTER 

PLEASE WRITE LEGIBLY THE NAMES OF THE PLAYERS AND/OR SUBS THAT WILL BE ON YOUR TEAM FOR THE 2020 SEASON! 
PLACE IN BINDER WHEN COMPLETED! THANK YOU! 

 

TEAM MANAGER'S FULL NAME: __________________________________________________________________________ 

TEAM NAME: ______________________________    TEAM MANAGER'S PHONE NUMBER: __________________________ 

TEAM MANAGER’S EMAIL: _____________________________________________________________________________ 

 

 

Player's Full Name 
PRINT PLEASE 

Gender 
Phone Number and/or Email 

Address 
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