
SMALL GROUP ROSTER       Today’s Date:  ______________________________ 

INFORMATION ABOUT YOUR GROUP:                 

□  Couples Only □  Couples & Singles   Age Range:  Day of Week:  _____________ _____________  □  Open  

□  Women  □  Men        Frequency:  ____________________________  □  Closed 

□  Singles Only □  Other (Please Specify)     Time:  _________________________________  □  New 
 

Name       Home #      Address  

              

 E-Mail       Work #      City & Zip     

              

 Name       Home #      Address      

             

 E-Mail       Work #      City & Zip     

              

 Name       Home #      Address      

             

 E-Mail       Work #      City & Zip     

              

 Name       Home #      Address      

             

 E-Mail       Work #      City & Zip     

              

 Name       Home #      Address      

             

 E-Mail       Work #      City & Zip     

              

 Name       Home #      Address      

             

 E-Mail       Work #      City & Zip     

              

 Name       Home #      Address      

             

 E-Mail       Work #      City & Zip     

              

 Name       Home #      Address      

             

 E-Mail       Work #      City & Zip     

                  

 Name       Home #      Address      

             

 E-Mail       Work #      City & Zip     

                   

You may use the other side if necessary 


