SALEM YOUTH SOCCER
WITCH’S CUP LABOR DAY TOURNAMENT 2010
TEAM ROSTER

Team Name

Age Group Boys___ Girls 11vil 8v8 6v6

Coach Address Phone #

Asst. Coach Address Phone #

Player Name DOB
1)
2)

3)

4)

),

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

I certify that the above players are registered with USYSA/MYSA and that the above information is true. Any Falsification
of information or documentation will be reported to MYSA.

Coaches Signature Date




