	ALLSTAR STATS TEAM SET UP FORM - BASEBALL

PHONE: 1-800-869-7341 **  FAX: 914-598-3001 **  WEB: http://allstar.rotoworld.com

	LEAGUE NAME: _________________________________________________________________________  

LEAGUE NUMBER:  ____________________________________        TEAM NUMBER: _______________



	FULL TEAM NAME (up to 25 spaces):


	SHORT TEAM NAME (up to 9 spaces):



	OWNER #1 NAME:
	OWNER #2 NAME:

	ADDRESS:
	ADDRESS:

	CITY/ST/ZIP:
	CITY/ST/ZIP:

	PHONE (day):
	PHONE (day):

	PHONE (eve):
	PHONE (eve):

	EMAIL ADDRESS:
	EMAIL ADDRESS:

	 
	

	DRAFT DAY ACTIVE ROSTER

ROT
       PLAYER'S NAME
 MLB    SALARY
ROT
           PLAYER'S NAME
   ML
SALRY
POS
         (Last, First)
TEAM
& CONT 
POS 
              (Last,  First)
TEAM
& CONT

Ex:   C       PIAZZA,  MIKE                            NYM       $1    S2                                                                                                                         `



C
____________________
_____
_______
P
_______________________
_____
______


C
____________________
_____
_______
P
_______________________
_____
______


1B
____________________
_____
_______
P
_______________________
_____
______


2B
____________________
_____
_______
P
_______________________
_____
______


SS
____________________
_____
_______
P
_______________________
_____
______


3B
____________________
_____
_______
P
_______________________
_____
______


1/3
____________________
_____
_______
P
_______________________
_____
______


2/S
____________________
_____
_______
P
_______________________
_____
______


OF
____________________
_____
_______
P
_______________________
_____
______


OF
____________________
_____
_______
___
_______________________
_____
______


OF
____________________
_____
_______
___
_______________________
_____
______


OF
____________________
_____
_______
___
_______________________
_____
______


OF
____________________
_____
_______
___
_______________________
_____
______


DH
____________________
_____
_______
___
_______________________
_____
______


UTIL
____________________
_____
_______
___
_______________________
_____
______

	RESERVES AND/OR FARM ROSTER (Circle R or F)

R OR F
____________________
_____
_______
R OR F
_______________________
_____
______


R OR F
____________________
_____
_______
R OR F
_______________________
_____
______


R OR F
____________________
_____
_______
R OR F
_______________________
_____
______


R OR F
____________________
_____
_______
R OR F
_______________________
_____
______


R OR F
____________________
_____
_______
R OR F
_______________________
_____
______


R OR F
____________________
_____
_______
R OR F
_______________________
_____
______


R OR F
____________________
_____
_______
R OR F
_______________________
_____
______


R OR F
____________________
_____
_______
R OR F
_______________________
_____
______


PLEASE INCLUDE THIS COVER LETTER WITH YOUR TEAM SETUP FORMS:

LEAGUE NAME: __________________________________________________

LEAGUE NUMBER:  _______________________________________________

LEAGUE MANAGER:   _____________________________________________

LEAGUE MANAGER PHONE NUMBER: (________)_____________________

