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	GAME NUMBER:
	      
	Field 
	
	Game Time
	

	TEAM NAME:
	
	AGE GROUP: 
	
	 FORMCHECKBOX 
Girls

	HOME TEAM:
	
	
	AWAY TEAM:
	

	SHIRT COLOUR:
	
	
	SHIRT COLOUR:
	



TEAM ROSTER
	Shirt #
	
	Player Name (Last, First)
	
	OSA Reg. #
	
	
	Caution
	
	Ejection

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


       PLAYERS LISTED ON THIS GAME SHEET ARE DEEMED TO HAVE PLAYED IN THE GAME
	Signed by the Coach:
	
	REGISTRATION #
	


 Type Names Of All (PRESENT) Team Officials with OSA #:           

	1.
	Coach – 
	3.
	Ass’t Coach -

	2.
	
	4.
	Manager -

	Referee’s Name and OSA # (PRINT):
	

	Referee’s Signature (PLEASE SIGN):
	

	FIELD CONVENOR TO HAVE BOTH COACHES VERIFY CORRECTNESS OF THE POSTED SCORE:
	INITIALS BY: 

HOME TEAM COACH: _______
AWAY TEAM COACH: _______


  2020� St. Catharines Club Roma Soccer


Spring Kickoff Tournament Presented by Boston Pizza








