
EAST MEADOW SOCCER CLUB 

I�TRAMURAL TOUR�AME�T ROSTER 
 
CLUB NAME: ________________________ TEAM NAME: _____________________ 

COACHES NAME: ____________________ PHONE: __________________________ 

COACHES NAME: ____________________ PHONE: __________________________ 

TEAM AGE GROUP: Under-_____________ Boys______ Girls______ 

 

# Last �ame, First �ame Birthday Jersey # Checked 

1     

2     

3     

4     

5     
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BIRTH CERTIFICATES AND MEDICAL RELEASE FORMS MUST BE 

PRESENTED AT TIME OF REGISTRATION. 
 


