
ATTENTION: TEAM CAPTAINS 
 

IT’S TIME TO SET YOUR FINAL ROSTER.  DURING THE LAST 4 WEEKS, ONLY 
PLAYERS ON THIS ROSTER ARE PERMITTED TO PLAY*.   
 

YOU CAN HAVE A MAXIMUM OF 7 PLAYERS ON YOUR FINAL ROSTER.  IF YOU 
DO NOT FILL THIS FORM OUT, WE WILL FILL ONE OUT FOR YOU.  THERE WILL 
BE NO CHANGES PERMITTED AFTER THIS WEEK. 
 

ALL PLAYERS ON THE FINAL ROSTER MUST MEET THE FOLLOWING 
QUALIFICATIONS: 

 BE SANCTIONED MEMBERS (PLAYED 3 OR MORE TIMES FOR THE SAME 
TEAM, THIS OR LAST SESSION) OF THE AIR CAPITAL VALLEY LEAGUE.   

 THEY MUST HAVE AN ESTABLISHED AVERAGE ON YOUR TEAM OR  

 HAVE AN ESTABLISHED AVERAGE IN THE MASTER HANDICAP LIST. 

 MEET DIVISIONAL GUIDELINES AND ARE QUALIFIED TO PLAY IN YOUR 
DIVISION  

 ANY PLAYER WHO IS NOT ON THE FINAL ROSTER, OR APPROVED BY 
THE LEAGUE DIRECTOR, WILL RECEIVE ZERO POINTS FOR ANY GAMES 
PLAYED 

PLEASE LIST YOUR PLAYERS BELOW AND LEAVE IT IN YOUR PACKET. 
 

____________________          _________________________ 
Team Name       Night / Division 

 

1. _____________________________ 
Captain 

 

2. _____________________________ 
 
3. _____________________________ 
 
4. _____________________________ 
 
5. _____________________________ 
 
6. _____________________________ 
 
7. _____________________________ 

*IN EMERGENCY SITUATION BOTH TEAM CAPTAINS AND THE LEAGUE DIRECTOR MUST 
AGREE TO ANY EXCEPTIONS. 


