
CREDENTIALS VERIFICATION SHEET
DISTRICT/REGIONAL/NATIONAL

Team Name:						      Division:					     Tier:

Team Manager:						      Head Coach:

Approved Team Application Form 2-T Date:
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Coaches	 Level	 Yr. Earned Paper IMRs are required for programs submitting hand-written rosters (non-electronic).

Note: All players from the above team should be entered on this sheet. Check each block to indicate the 
number of games a player has played, in order of games played.  Youth: minimum of ten (10) games 
for each player and minimum twenty (20) games for each team (20/10 Rule). Girls/Women: minimum of 
fourteen (14) games for each team (14/10 Rule).
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