Western Ontario Y outh Soccer L eague

Kick Off Cup Roster Sheet

Team Name: Girls / Boys

Club Name: Under

Coach Name:

Shirt OSA Date of
Player Name (Print) Number Number Birth
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Coach: Cell Number:

Asst. Coach: Cell Number:

Manager: Cell Number:

| certify that these players are registered to this Club for the 2010 Outdoor Season.
Y ou must indicate any call up players.

WOQY SL Club Contact

Print Signature



