FLORIDA STATE GAMES ROSTER

Region #: _______ Team Colors: ____________Shirt   ______________Shorts ______________Socks

Coach's Name: __________________________________________ Registered ID #______________

Address: _______________________________________E-mail: ____________________________

City: _________________________ 
State: ____Zip: _________ Phone: (_____) - ______________

Assistant Coach Name:____________________________________ Registered ID #_________________

Team Parent Name:_______________________________________ Registered ID # _________________

Age Grouping:     U10     U12     U14     U16     U19     Boys     Girls     (Please circle)
DIRECTIONS

Player ID#:  
The National AYSO Registration Number, Region #: The Region player is registered.

# Of Players: 
U1O (plays 7 v 7), 10 max; U12, (plays 9 v 9), 12 players max; U14, (plays 11 v 11), 15 max; U16 & U19, (plays 11 v 11), 18 max.

Regional Commissioner:  
Must provide name, address, & phone number of current RC.


           Signature: 
Must have Regional Commissioner’s original signature in blue or red ink.

(List In Order By Uniform No.)


Uniform #    Player ID # 
Player's Name 


Age 
Date of Birth
Telephone #


 





























RC: ___________________________  __________________________________


Print Name 
Signature (Blue or Red Ink)

Address: ______________________________ City: _____________ Zip: _______

Phone No: _____________________ E-mail: __________________________

Revised 8/04

For Tournament Committee Only





Registration fee: ___________


 	Check #: __________


Referee fee: _________ Check #: _______


# Referee Names Submitted: __________








