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SIGNATURE OF PRINCIPAL:  ______________________________________________
DATE: ___________
SIGNATURE OF AREA MANAGER:  (Official Roster Only) ______________________     
DATE: ___________
PRINT NAME OF COACH: __________________________________________________
DATE: ___________

SIGNATURE OF COACH: __________________________________________________ 
DATE: ___________ 
CHICAGO PUBLIC SCHOOLS – DEPARTMENT OF SPORTS ADMINSTRATION


Elementary School Sports Program (ESSP) 


2009-2010





School Name:�
�
Level (5/6 , 7/8, or K-8):�
�
�
Sport:�
�
Gender (Boys/Girls/Coed):�
�
�
Area:�
�
Season (Fall/Winter/Spring):�
�
�









REGISTRATION ROSTER:  ( (Given to Area Manager)	





GAME – DAY ROSTER:  ( (Given to Opposing Coach or Event Mgr.)  
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