
Sportsplex 4v4 Youth Soccer Tournament - Official Roster Form


Team Name: ___________________________________________Gender:________________________________ Age Group: __________________________

Coach / Contact name: __________________________________________ Email Address: ______________________________________________________________

Contact Number: ____________________________________________________
	Player Name
	Date of Birth
	Parent/Guardian Signature

	[bookmark: _GoBack]1.) 
	
	

	2.) 
	
	

	3.) 
	
	

	4.) 
	
	

	5.) 
	
	

	6.)
	
	

	7.) 
	
	

	8.)
	
	



NOTE: Each player must submit the Sportsplex Liability Waiver form before playing in any game.



Coach / Team Contact Signature: _________________________________________________ Date: ___________________________________________________

