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MIDWEST SUPER CUP ROSTER
TEAM NAME: ; 20___7

oSt TOURMANIENT
2010-2015 I
(s w7

Double Roster fee $5 more -

TEAM ROSTER

First name Last name Phone $40 Player Registration
TOTAL Total In Registration envelope |$ .00
TEAM MANAGEMENT (Only people who can be on coaching bench!)

First name Last name Phone Email Role Notes

Instructions For Registration:

Please Arrive Early to register at the Table:

Fill out Form with Players & Payment in Cash $40 per player. Please Turn in Registration Form and payment in one envelope with team name on it.
Have Player cards issued by state proving age of players in case of an issue. OR pic of proof of age

PLAYERS MUST BE ON THE ROSTER AND PAID TO BE ABLE TO PLAY NO ADDING PLAYERS WILL BE PERMITTED UNLESS INJURY OR NOT ENOUGH

Please Assign one Parent from your team to Keep other parents to be respectful to officials and players. One Parent Guard of the peace.



