
2026 PA CONNIE MACK ROSTER 

Name of League: Lehigh Valley Connie Mack Name of Team:  

Name of Player (Listed alphabetically) # Mailing Address (with Township/Borough) Signature of Player Birth Date 
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Manager (Signature) ________________________________________ Date____________________     

Manager Mailing Address:                                                               Phone:       

Signature of authorized representative from teams’ Organization: ________________________________________ Date____________________  


