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GAME DAY ROSTER
THIS FORM MUST BE COMPLETED & GIVEN TO REFEREE PRIOR TO GAME.
SCORES WILL NOT BE POSTED
Teams must fax their final game day roster within 24 hours after completion of their game to 
972-692-7582 for Roster Verification  
DATE GAME PLAYED: __________
SOCCER COMPLEX: ____________________________________                FIELD #:_______________________

YOUR TEAM NAME: _____________________________________                YOUR SCORE:               __________
OPPONENT’S TEAM NAME: ______________________________                 OPPONENTS SCORE:  __________
AGE GROUP:        UNDER –  9   10  (circle one)       BOYS_______GIRLS________   
	Coach
	
	Phone #
	

	Asst. Coach
	
	Phone #
	

	Manager
	
	Phone #
	

	Please PRINT or TYPE – List every player, mark through those not participating in this game


	
	PLAYER’S NAME             
	Date of Birth
	JER # 
	HOME ASSOCIATION

(MANDATORY)
	NTX  REG.#  (MANDATORY)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	


	Mandatory Sit-Out Verification
The following player(s) did not participate
Player # ______ Name:__________________________

Player # ______ Name:__________________________

Coach Name: _________________________________

Manager: ____________________________________

Referee Signature: _____________________________

(Score and sit-out verification)
	OPPONENT

CARDS ISSUED

JER #
NAME
Y/R



All Misconducts & Sit-Out Verifications must be turned in 
by the referee on this form. Fax to 214.361.5413                          
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