
OFFICIAL PLAYER ROSTER

Division:____________               
REGION:____________ STATE ASSOCIATION:_________________ TEAM NAME:________________________________________
UNIFORM COLORS:         JERSEY:_________________________ SHORTS:_________________________  SOCKS:__________________________
ALT. UNIFORM COLORS: JERSEY:_________________________ SHORTS:_________________________  SOCKS:__________________________
No.   I.D. Number          Player's Name                Address and Zip Code     Email or Phone Number Jersey# D.O.B
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Print Name:________________________________________________
Address: __________________________________________________
City: ___________________________ State:________ Zip:_________
Tel. #:________________________ Fax #:_______________________
E-Mail:____________________________________________________
Signature:__________________________________ Date:___________

TEAM MANAGER

Helmut von Oetinger,
Secretary       5203 Blair,
Troy,  M I  48098-4034,
Phone/Fax (248) 828-1460

UNITED STATES ADULT SOCCER 
ASSOCIATION. INC. 

    2004 National Veteran’s Cup Finals 

STATE REGISTRAR CERTIFICATION
Print Name:________________________________________________
Address: __________________________________________________
City: ____________________________ State:________ Zip:_________
Tel. #:________________________ Fax #:_______________________
E-Mail:____________________________________________________
Signature:__________________________________ Date:___________


