
Manager/Captain: Co-Captain: _________________________
Jersey Color: home address: home address:

city,state,zip: city,state,zip:
email address: email address:

Contact # Contact #

Jer # Y / N M / F
1

2

3

4

5

6

7

8

9

10

CITYEMAIL 

Sub 
List

PHONEADDRESS DOB

HOOD RIVER CO ED SOCCER ASSOCIATION
TEAM ROSTER

SEX
ZIP

Team Name:

NAME

Alternate Jersey:

CManagers, make sure your players complete the registration/waiver 
form online, pay their league fee, and submit their player card 
photos before March 12th to be eligible to play.  
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