SVSC Spring Kick Off Festival

SEAWAY VALLEY
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Registered Team Roster

Team Name:

Division/Age Group:

Jersey Colour:

Jersey Colour:
Alternate:

Jersey
#

Player’s Full Name

Ontario / Quebec Soccer
Registration ID#

Date of Birth
(yyyy-mm-dd)

Guest
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Coach:

Asst Coach:

Manager:

Asst Mgr/Trainer:

NOTE: Only the above team officials are allowed within the technical area during the match.

All Players must meet age requirements and be registered with your club and Ontario Soccer or Quebec Soccer. Refer to the Festival
Rules for additional information.

Team Contact During the Weekend: Name:

Phone#:




