
Fountain Valley Pony Baseball 
Team Roster 

Spring 2009 Season 
 

 
DIVISION: ____________________________ Major _______ Minor  ________ 
 
TEAM NAME: ____________________________________________________________ 
 
MANAGER:    _______________________________ Phone:   ___________________ 
             
DESIGNATED  
COACH:  _______________________________ Phone:   ___________________ 
  (Designated Coach must be specified by Opening Day OR THERE IS NONE!) 
 

TEAM MOM: _______________________________ Phone:   ___________________ 
 
 Reg. # LAST NAME FIRST NAME PHONE NUMBER 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
 
__________________________________________________ __________________________________________________ 
  Manager       Division V.P. 
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