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Request to use WAGS Provisional Roster Form

Please read WAGS League Rule D.6 WAGS Provisional Roster

Club__________________________________________

Name of team with a Valid State Roster, requesting the Provisional Roster___________________

Age________________Division________________

Reason for requesting the use of the WAGS Provisional Roster_________________________    ________________________________________________________________________________________________________________________________________________________________________________________________.

______________________________________

Club Representative Signature

Signature of Coaches who will have player(s) on the requested WAGS Provisional Roster

Coach’s Name





His or Her Team Name

____________________________



__________________________

____________________________



__________________________

____________________________



__________________________

____________________________



__________________________

____________________________



__________________________

Instructions:
Mail or fax this form with a copy of the requesting team’s Valid State Roster to



WAGS Office



1817 Emory Road



Reisterstown, MD 21136



FAX to:  410-374-8431

If the request is granted, the coach will be sent a WAGS Provisional Roster

Reminder:  WAGS Provisional Roster can only be used for WAGS League Play ONLY

