
MWR Sports Captain’s Cup Official Roster 

Team Name:_____________________________________________   Command:____________________________________________________ 

Manager/Coach:_________________________________________     Phone/Email: __________________________________________________ 

Command Master Chief:____________________________________  Phone/Email:___________________________________________________ 

 

I hereby acknowledge that all members on this roster are affiliated the command listed, as active duty, dependent (18 or older), or civilian contractor.  I also 

acknowledge that all free agents not assigned to the command listed have been cleared by the Sports Coordinator.  Any violation of these roster standards will 

result in removal from league/tournament play.  

 

Manager/Coach Signature: _______________________________________________________________________   Date:_____________________________ 

NAME RATE/RANK SPONSOR (if dependent),  RATE/RANK EMERGENCY CONTACT/PHONE 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    



 

NAME RATE/RANK SPONSOR (if dependent) EMERGENCY CONTACT/PHONE 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    


