Long Island Sports Complex, Freeport NY Team Roster Form Winter 2010/2011
STRIKER SOCCER LEAGUE
Name of Club:__________________________  Team Name:  ______________________Age Group: Under _____Boys ______Girls  

Name of Coach:_________________________________               Tele #: (H)_____________________(M)_____________________

Address: _________________________________________________City / State / Zip:_____________________________________

Email Address #1:_________________________________________ (Please put alternate email if primary email is optonline.net)
Email Address #2:_________________________________________
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	Name
	Date of Birth
	Address
	City/State/Zip


	Medical Release
	Email Address
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Coach Signature:____________________________________________DATE:___________________
