
Team Gender: _______ Age Group: U-

Team Name:                  Jersey Color: _____________

Club Name:
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Signature of Coach/Manager: ______________________________________
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HAMBURG MONARCHS SOCCER TOURNAMENT 2009
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Roster must be validated with tournament stamp (at or before team check-in), and presented to referee prior to each game's start. No changes are allowed after validation.  This roster will be used for all games.  
Player passes may be checked at referee discretion.
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Ref Only

Game 5


