
Team Roster Form 
Each school should name a group of five students to the school’s team roster and list them below. (Only three students may compete in 
each match, but students may rotate).  Only those students on this roster form are eligible to compete on Double Down. All names must 
be neatly printed or typewritten and will appear on television as they appear on this form. 

The team’s Double Down advisor must submit this form to WCNY no later than September 30, 2016. 

Name of School:____________________________________________________________ Date:  _ _______________  

Double Down Team Advisor: _ ______________________________________________Phone:  _____________________  

Email_ _____________________________________________________________________________________

Names of your school’s Double Down student team members: 

1. _ _______________________________________________________________________________________

2. _ _______________________________________________________________________________________

3. _ _______________________________________________________________________________________

4. _ _______________________________________________________________________________________

5. _ _______________________________________________________________________________________

Send completed form to WCNY’s Director of Education by e-mail at debbie.stack@wcny.org, fax (315) 451-8824 or by mail to 
WCNY Attn: Debbie Stack 

P.O. Box 2400
Syracuse, NY 13220


