Type or print clearly and firmly.




Season: _______________________________

Complete ALL information.

SHAWNEE SOCCER CLUB TEAM ROSTER

P.O. Box 3184, Shawnee, KS  66203 (913) 432-2250

This form is used when forming a new team

	DIVISION:  U-
	HEAD COACH:
	ASST. COACH:

	BOYS      (PLEASE CIRCLE ONE)

GIRLS      
	ADDRESS:
	ADDRESS:

	TEAM NAME:
	HOME PHONE:
	HOME PHONE:

	TEAM NUMBER:
	WORK PHONE:
	WORK PHONE:

	UNIFORM COLOR:  ________ OR CLUB
	EMAIL:
	EMAIL:

	NAME OF PLAYER

(middle initial MUST
 be included)
	ADDRESS

(include city, state, and zip code)
	HOME PHONE

(913)
	DATE OF BIRTH
	SCHOOL
	G

R

A

D

E
	S

E

X
	PARENTS’
NAMES
	PAYMENT
METHOD

(CHECK #)

	1.
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	8.
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	
	


Distribution of Copies:  Green to SSC; Yellow to Division Coordinator; Pink to Coach

 I HEREBY CERTIFY THAT THE  ABOVE INFORMATION IS TRUE AND CORRECT.   

Team Roster   01-05-06                                                                                                                                                    SIGNATURE OF COACH:  ______________________________  DATE:  __________


