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I hereby acknowledge that all information listed above is accurate 

Captain/Manager Signature Date

GEORGIA WOMEN'S SOCCER CLASSIC 
OFFICIAL ROSTER

TOURNAMENT VERIFICATION
Player Information

CAPTAINS COMPLETE THIS SIDE

STATE ASSOCIATION:

State
Roster

Birth
Date

OPEN OVER 30

Liability
Form

State
Association

League Guest
Player?

Player
Pass

DIVISION:
(Circle or Highlight Choice)

CAPTAIN'S NAME:
CONTACT NUMBER:
MANAGER'S NAME:
CONTACT NUMBER:

Captian's complete shaded information

Competitive Competitive

LEAGUE:

Recreation Recreation

TEAM NAME:

UNIFORM COLORS:

Shirt:
Short:




