WEST MICHIGAN YOUTH SOCCER ASSOCIATION

TEAM ROSTER FORM




Fall 20_______










    Spring 20_______

CLUB NAME______________________________  TEAM NAME________________________________  BOYS  ________  GIRLS  ________  AGE U- _______ 

          







 If specifically desired on roster and schedule – such as color choice or other name








Otherwise standard A/B or coach name designation will be used if needed to differentiate teams
Coach ________________________________    Asst. Coach ____________________________________    Mgr. _____________________________________

Address _______________________________   Address _______________________________________    Address __________________________________

City ___________________________________  City ___________________________________________   City ______________________________________

Phone _________________________________  Phone _________________________________________   Phone ___________________________________    

Team contact e-mail address  ____________________________________________

List players below in alphabetical order. If registered prior season, only list name and any changes in other information.

List names exactly as previously registered unless a spelling or preferred first name change is noted on roster.



NAME

          M-F    BIRTH DATE                        ADDRESS


   CITY

     ST.          ZIP
     PHONE
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