TEAM ROSTER CHANGE ForM P

Coaches/Team Contact must complete the roster change form for any substitu-
tions and additions (up to the maximum roster size) to originally-submitted team
rosters. Each Roster Change Form must be accompanied with $5 proccessing
fee. In addition, all added participants must sign the team waiver form. The roster change form must be returned to the
Games office by 6 p.m. on deadlines listed below along with the processing fee (cash, money order, cashier’s check or
credit card).

Send completed roster change form to:

Sunflower State Games, 820 S. Kansas Ave., Topeka, KS 66612.

Fax credit card payment and waiver to: 785-235-1308

Roster Change Form Deadlines:

Wednesday, July 11: Baseball, Dodgeball, Indoor Soccer and Volleyball

Wednesday, July 18: Adventure Race, Youth Basketball, Golf, Sand Volleyball, Adult Soccer, Youth 3v3 Soccer,
Softball (July 21-22)

Wednesday, July 25: Adult Basketball, Youth Soccer, Adult 3v3 Soccer, Softball (July 28-29) and Ulimate

PLEASE PRINT CLEARLY
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ATHLETE ADDED TO ROSTER OR SUBSTITUTING

FIRST NAME LAST NAME PHONE T-SHIRT SIZE

ADDRESS CITY STATE ZIP SEX DATE OF BIRTH

ONLY FOR SUBSTITUTIONS

ATHLETE SUBBED FOR:

FIRST NAME LAST NAME PHONE

Please include your $5 proccessing fee with this form. For each change, a new roster change form must be sub-

% mitted.

= Check[d  Cash[d  Credit Card ]

E Make check or money order payable to Sunflower State Games

8 or enter credit card information below.
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é Change made by:

Name as it appears on card

Athletes being added or substituting must sign the team waiver form.



