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2010 AYSO SECTION 2
VIP SOCCERFEST
TEAM ROSTER FORM
	Team Name/Region:       

	Coach Name:       
	E-mail:       

	Address:       
	Best phone:  (     )       

	City:       
	State:    
	Zip:       
	Fax:  (     )       


Send this form, with the Team Application Form, to the Tournament Registrar:

Ken and Cindy Meeks (775) 747-0532, cindykenneth87@yahoo.com 

Each player, coach, buddy, and event volunteer will receive a shirt. Please indicate quantities needed (total should equal number of names provided below):

	YS
	YM
	YL
	AS
	AM
	AL
	AXL
	AXXL
	XXXL

	     
	     
	     
	     
	     
	     
	     
	     
	     


Additional shirts and sweatshirts may be purchased but must be ordered in advance. 
To order, contact Sussan Pavick, 530-574-6123, kangaroosports@yahoo.com

	Names of Assistant Coaches and Buddies  (continue on back if necessary)

	     
	     

	     
	     

	     
	     

	     
	     

	Names of Players  (continue on back if necessary)
	Age
	Sex

	     
	  
	    

	     
	  
	    

	     
	  
	    

	     
	  
	    

	     
	  
	    

	     
	  
	    

	     
	  
	    

	     
	  
	    

	     
	  
	    

	     
	  
	    

	     
	  
	    

	     
	  
	    

	     
	  
	    

	     
	  
	    











