Page ___ of ___
SYFL – Official Team Roster

Community: ________________________
Coach: ____________________
Phone: _____________

Divison: ___________   Year: __________
Assistant: __________________
Phone: _____________
 

	Uniform

Nbr
	Player

Name
	Date of Birth

mm/dd/yyyy
	Grade
	Weight
	ERB
	COEFFICIENTS

Age     Wt    Total
	WAIVERS

CF     AG     LS

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


 (indicate by “Y”)

Page ___ of ___
SYFL – Official Team Roster
	Uniform

Nbr
	Player

Name
	Date of Birth

mm/dd/yyyy
	Grade
	Weight
	ERB
	COEFFICIENTS

Age     Wt    Total
	WAIVERS

CF     AG     LS

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


(indicate by “Y”)
Page ___ of ___
SYFL – Official Team Roster
	Uniform

Nbr
	Player

Name
	Date of Birth

mm/dd/yyyy
	Grade
	Weight
	ERB
	COEFFICIENTS

Age     Wt    Total
	WAIVERS

CF     AG     LS

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


(indicate by “Y”)

Signatures
Submitted by: ___________________________  Coach or Assistant:           __________________________ Date: _______________

Submitted by: ___________________________  League Representative:    __________________________ Date: _______________

Submitted by: ___________________________  Weigh Team Coordinator: __________________________ Date: _______________









Game Day Phone Numbers
  Commissioner:         Russ Yeager            (908) 251-1662

Secretary:         Bill Harvey               (908) 230-4808
  Officials:         Tom Medler              (908) 419-3314

SYFL – Official Team Roster


Community: ________________________
Coach: ____________________
Phone: _____________

Divison: ___________   Year: __________
Assistant: __________________
Phone: _____________

*** CHANGE FORM ***

(only one player per form)
	Uniform

Nbr
	Player

Name
	Date of Birth

mm/dd/yyyy
	Grade
	Weight
	ERB
	COEFFICIENTS

Age     Wt    Total
	WAIVERS

CF     AG     LS

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


record original information on line one and new information on line two

Signatures
Submitted by: ___________________________  Coach or Assistant:            __________________________ date: _______________

Submitted by: ___________________________  League Representative:     __________________________ date: _______________

Submitted by: ___________________________  Commission or Secretary: __________________________ date: _______________

SYFL – Game Day Roster

**eligible ball handlers only**
Community: __________________  Coach: __________________

Opponent:   __________________  Division: _________________


	Uniform

Nbr
	Player

Name
	Official

Weight
	Game Day

Weight
	ERB

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


The player’s game day weight need not be recorded unless they exceed the official maximum for the particular division.  Simply indicating that the player is eligible on “Game Day” by placing a “Y” in the ERB (eligible running back) will be sufficient. 
Signatures

League Representative: ________________________ Date: __________
League Representative: ________________________ Date: __________
SYFL – Official Weight Protest


Date: ________________________
Time: ____________________

Team Protested

Team Name:         
_______________________
Team Level:     A    B    C    D    E   (circle one)

Player Name:
_______________________
Jersey Nbr: _____

Coach’s Name:
_______________________
Present:
Y      N     (circle one)
Team Rep:       
_______________________
Present:
Y      N     (circle one)
Team Submitting Protest

Team Name:         
_______________________
Team Level:     A    B    C    D    E   (circle one)

Player Name:
_______________________
Jersey Nbr: _____

Coach’s Name:
_______________________
Present:
Y      N     (circle one)
Team Rep:       
_______________________
Present:
Y      N     (circle one)
Scale Model:         
_______________________
Date certified: ______________

Players Roster Weight:  ___________


Actual Weight:  _____________

Signatures

Protested Team:
coach - ______________________
team rep - ______________________

Protesting Team:
coach - ______________________
team rep - ______________________
SYFL – Official Waiver Request
Program Requesting Waiver:  _____________________________       Division:   _____
League Representative:  ______________________________           

Type of Waiver Requested:
_____   (AG)  Age / Grade










_____   (LS)   League Sanctioned 

Player Information
Name: _____________________________
            Uniform Number: _____
Date of Birth: _______________      Grade: _____      Weight:  _____     Coefficient:  _____          
Reason for Request

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Below Section is for Official Use

Approval
Commissioner: _____________________________
    Date: _____________    Approved / Declined

              (circle one)  
Special Restrictions or Qualifications:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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