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2019	NDBO	Adding	Player(s)	Form 
 
 

(To	be	filled	out	by	the	Coach/Manager	and	please	PRINT	eligibly	the	names	of	the	Players 
 

Please	read	2019	NDBO	Team	Guideline,	number	13	and	14. 
    (Team	Entry	Fee	is	Non-refundable.)     
       

Team	Name: ____________________________________________________ Region: _______________  
     

What	placed	in	your	Region?: ______  Coach	Name,	Email	and	VP	#: ________________________________   
     

Player	Name # City	and	State Email,	VP	or	Text	#   
1  
2  
3  

 
 
 
 
 

 
SWORN	STATEMENT	for	Coach/Player(s):	I	have	read	or	have	had	read	to	me	that	I	fully	understand	and	met	the	criteria	of	
adding	player(s)	shown	in	the	whole	of	the	2019	Team	Guideline,	Number	13	and	14. 
 
1) Player's	Signature:	_______________________________Coach's	Signature:		_______________________________	
	
2) Player's	Signature:	_______________________________Coach's	Signature:		_______________________________	
	
3) Player's	Signature:	_______________________________Coach's	Signature:		_______________________________	
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