22</ Region 11/5/290 Team Roster

Team Name:

Division:_U- OBoys Oains

Colors Shirt: Shorts: Socks:

Coach’s Name: Phone:

Address:

City: State: Zip:

Jersey Date of
# Player's Name Birth Address Phone ID#

* U19 and U16 Divisions may have up to 18 players.
Team Parent: Phone:
Team Referee: Phone:

I hereby certify that all the information provided above is true and correct.

Coach:

Signature

Date



