Provincial Women’s Softball Association
Pre-Affiliated Team Roster for Insurance Purposes


NOTE: Insurance from Sept 15th to Dec 31st will not be extended until this roster is submitted and approved by PWSA. Please note 2025 fall travels permits will not be issued without the submission of this form
Please submit form to affiliations@pwsaontario.com

Team Name & Division:
	Full name of players (block letters)
	2025 Team
	2025 Division
	Respect in Sport Number
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	Coach
	Phone Number
	Signature
	Respect in Sport Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Date: 	P.W.S.A. Approval:  	
