
Check one: 
Boys_____   
Girls _____ 
 
U9  _____ (limit 14) 
U10_____ (limit 14) 
U11_____ (limit 16) 
U12 _____(limit 16)  

2016 EDS 

GAME DAY ROSTER 

 

Team Name: ________________________________________________________________________ 

Coach:  ____________________________________Email: ______________________________ 

Manager:  ____________________________________Email: ______________________________ 

List players in alphabetical order by last name first. Circle all players that are playing up and specify if 

they are on any other roster for this event.  

 Last name  First name Jersey # Member ID # 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

16     

I hereby certify that this information is true and correct and the players listed are properly registered. 

 

Signature of Coach/Manager   Print Name     Date 


