CITY OF GLENDALE COMMUNITY SERVICES & PARKS

ADULT SPORTS ROSTER 

MEN’S SOCCER LEAGUE
	TEAM NAME:
	TEAM MANAGER: 


	Day of Week:

Tuesday/Wednesday Nights

	By signing this roster I certify that I have also signed a City waiver  form and I  agree to play on ONLY this team on the day of the week specified above.

	1.  Coach/Player name


	Signature



	2.  Coach/Player name


	Signature



	3.  Coach/Player name


	Signature

	4.  Coach/Player name


	Signature

	5.  Coach/Player name


	Signature

	6.  Coach/Player name


	Signature

	7.  Coach/Player name


	Signature

	8.  Coach/Player name


	Signature

	9.  Coach/Player name


	Signature

	10. Coach/Player name


	Signature

	11.  Coach/Player name


	Signature



	12.  Coach/Player name


	Signature



	13.  Coach/Player name


	Signature

	14.  Coach/Player name


	Signature

	15.  Coach/Player name


	Signature

	16.  Coach/Player name


	Signature

	17.  Coach/Player name


	Signature

	18.  Coach/Player name


	Signature

	19.  Coach/Player name


	Signature

	20. Coach/Player name


	Signature


