% UNITED STATES ADULT SOCCER
SOCCER ASSOCIATION. INC.

2004 National Veteran’s Cup Finals

Division:
REGION: STATE ASSOCIATION: TEAM NAME:

UNIFORM COLORS: JERSEY: SHORTS:

SOCKS:

ALT. UNIFORM COLORS: JERSEY: SHORTS:

SOCKS:

OFFICIAL PLAYER ROSTER

No.| I.D. Number Player's Name Address and Zip Code

Email or Phone Number

Jersey#

D.O.B

O |N[O|OB[WIN]|F-

TEAM MANAGER
Print Name: Print Name:

STATE REGISTRAR CERTIFICATION

Address: Address:

City: State: Zip: City:

State:

Zip:

Tel. #: Fax #: Tel. #:

Fax #:

E-Mail: E-Mail:

Date:

Signature: Date: Signature:




