
MEMBER ORGANIZATION:

MEMBER ORGANIZATION CONTACT:                                                                                                TELEPHONE: 

EMAIL: 

I,                                                                                                                   (Member Organization Contact), certify that all players and team personnel listed are 

currently registered and in good standing with                                                                                                                       and Saskatchewan Soccer Association.

MEMBER ORGANIZATION CONTACT SIGNATURE: 
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TEAM NAME:                                                                                                                                        CITY: 

LAST NAME FIRST NAME BIRTHDATE(DD/MM/YY) Member Organization

LAST NAME FIRST NAME BIRTHDATE(DD/MM/YY) MEMBER ORG RESPECT IN SPORT

TEAM CONTACT:                                                                                                                      TELEPHONE: 

EMAIL:                                                                                                        AGE:                                           GENDER:                                    DIVISION:     

              Saskatoon Youth Soccer: Team Status Form

SASKATOON YOUTH SOCCER INC OFFICE -  150 Nelson Rd, Saskatoon, SK Ÿ  T  306.975.3413  Ÿ F  306.975.3416

COACHES & TEAM PERSONNEL ROSTER

PLAYER ROSTER 


