
Intramural So,ball Roster 
Unit/Squadron/Group Name:    

Captain/Coach:    

Team Name:   

Team Skill Level: (Beginner/Intermediate) (Advanced/CompeFFve) Highlight One* 

If you have any quesFons or concerns, feel free to contact the Sports office @ (937)656-5961 or email 

philip.donald@us.af.mil. All rosters must be submiWed by COB 11 May. 

Rank Full Name Phone Email
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