
SCJ Athletics Eligibility Roster 
Forward this form along with the appropriate fees to: 

Southern California Jurisdiction, Order of DeMolay 

303 W. Lincoln Ave. #200 

Anaheim, CA 92805 

 

Athletic Event______________________________ Chapter Name______________________________ 

 

Contact Person____________________________________  Contact Phone #_____________________  

 

Contact Email Address_________________________________________________________________ 

 

           Name of DeMolays            Name of DeMolays 

 

________________________________  ______________________________ 

 

________________________________  ______________________________ 

 

________________________________  ______________________________ 

 

________________________________  ______________________________ 

 

________________________________  ______________________________ 

 

________________________________  ______________________________ 

 

________________________________  ______________________________ 

 

________________________________  ______________________________ 

 

________________________________  ______________________________ 

 

________________________________  ______________________________ 

 
Volunteers to help at the event: (a minimum of one per team, whom do not have to be active DeMolays) 

 

_______________________________  ______________________________ 

 
I have read the Jurisdiction Rules of eligibility and I certify that all of the active DeMolays, whose 

names appear above, are eligible to participate in the event for which this roster is submitted and that 

current medical release forms have been obtained from the parents of each DeMolay 

 

       _________________________________________ 

        Chapter Advisors Signature 

Remember – this form and all fees must be in the Jurisdiction office on or before the deadline 


