Official ISC Legends Roster Form

Team Name: MN Aces City of Operation:
Manager Name: Brian Johnson Address Street/City:
Cell Phone: Available 24/7 507-236-4643 Email:

ional Softball Congress

artincountwnechanicql@gmail.com

Fairmont State/Province
553 Winnebago Ave. Fairmont State/Province
Date:

06-20-25

MN TEAM #
MN ip/Postal: 5-27-53
Jersey colors: White

bsite and r d the cc protocol information: Name of person with concussion training: Brian Johnson
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e should not include fans, relatives (unless specifically fulfilling a team function) or other non-team members.
Pllayer Namels " I I I I I Date o Newcomer I I I R ATUR
Last Name First Name Uniform#  Position B toISC  State / Province OR PAR ATIO
1 |Johnson Brian ‘HIF yes Fairmont, MN
2 |Tapp Robb m
3 |Meyer Dave ‘”P
4 ||Oelke Mike IF
5 ||Adelman Mike
6 | Thompson Jerry
7 |[Young Travis C
s | Reiter Bob
9 |Reiter Joe
10 | Dzingle David P
11 |Heller Lou Butterfield, MN
12 |Vulk Jason
13 |Nessler Dan
14 | Koslowski Brett
15 Frodermah Mike P
16 |Peterson Robert C
1w
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19
2
Last Name First Name Uniform # State / Province ‘
Field manager: Johnsdb Brian Fairmont, MN
Coach: Johnson Brian Fairmont, MN
Coach:
Coach:
Sponsor: Johnso Brian Fairmont, MN

Trainer:
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