
 
 
 
 
 

Team Roster 
 

Team Name: ____________________________ 
 

 Player’s Name* D.O.B. ** Player’s ID No. 
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* All players must be current 2009-2010 USSF (Adult) registered/insured players with laminated passes.  Guest players should be indicated 
on the roster by writing “GUEST” to the left of the number they are listed by. 
 
** All O-30 players MUST be 30 yrs of age AS OF NOVEMBER 15, 2009.  Players may be asked to show proof of age (i.e. driver’s license).   
 
 

_________________________________          __________________________________ 
     Coach’s Signature                                    League Registrar’s Signature 
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