
 

 

 

 

PRIDE Soccer Tournament 

Guest Player Roster 

     

      
TEAM:______________________________   AGE GROUP:________________   

      

PLAYER NAME DOB JERSEY # ADDRESS  STATE  ZIP PHONE  

      

      

      

    
This form must be signed and turned in at team check-in. 

 

  

      
      
   Coach/Manager:___________________________________   

 
 


