
Team Roster 

http://minnetonkamn.gov Team Managers: Please keep copies of your roster so you can send us any changes as they occur. 
Email to Recreation Services Office recservices@minnetonkamn.gov or FAX: (952) 939-8311 

Sport (select one) 

 Badminton  Basketball  Broomball

 Football  Kickball  Soccer

 Softball  Volleyball  

League (select one)

 Men Women  Co-Rec

Team Contact Information 

Team Name: 

Manager: C Phone: W Phone: 
Email: 

Manager’s Affirmation: As the manager of this team, I understand that it is my responsibility to inform the team 
members of the rules and regulations that govern this activity and any consequences that may result if these guidelines 
are not followed.  I obtained the following addresses and phone numbers and know that they are authentic.  I certify that 
all listed players are fully aware of all rules and regulations and the penalties for any violations. 

I have read the above guidelines and agree to abide by them:  Date: 

Minnesota Tort Claims Act 
Under Minnesota law, the cities of Hopkins and Minnetonka are not liable for injuries related to the operations and 
maintenance of facilities used for the provision of recreation programs. 

Once completed, click on the envelope on 
top toolbar and then email to 
recservices@minnetonkamn.gov



Team Roster 

http://minnetonkamn.gov Team Managers: Please keep copies of your roster so you can send us any changes as they occur. 
Email to Recreation Services Office recservices@minnetonkamn.gov or FAX: (952) 939-8311 

Team Name: Sport:
Manager’s Name: 

1.  Name: 

Email Address: Phone: 

2.  Name: 

Email Address: Phone: 

3.  Name: 

Email Address: Phone: 

4.  Name: 

Email Address: Phone: 

5.  Name: 

Email Address: Phone: 

6.  Name: 

Email Address: Phone: 

7.  Name: 

Email Address: Phone: 

8.  Name: 

Email Address: Phone: 

9.  Name: 

Email Address: Phone: 

10.  Name: 

Email Address: Phone: 

11.  Name: 

Email Address: Phone: 

12.  Name: 

Email Address: Phone: 
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13.  Name: 

Email Address: Phone: 

14.  Name: 

Email Address: Phone: 

15.  Name: 

Email Address: Phone: 

16.  Name: 

Email Address: Phone: 

17.  Name: 

Email Address: Phone: 

18.  Name: 

Email Address: Phone: 

19.  Name: 

Email Address: Phone: 

20.  Name: 

Email Address: Phone: 

21.  Name: 

Email Address: Phone: 

22.  Name: 

Email Address: Phone: 

23.  Name: 

Email Address: Phone: 

24.  Name: 

Email Address: Phone: 

25.  Name: 

Email Address: Phone: 
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