
Official Lineup Sheet Coast Soccer League updated Oct 2010

Team Name:  _______________________________________________  

 

Name of Manager:  ___________________  ______________________  

 

Name of Coach:  _____________________  ______________________  

 

Colors – Jersey:  ________________ Shorts:  _____________________  

 

Home Team: Yes No 

 

Please mail immediately to: 

R. K. NIMMONS 

18061 SHOREVIEW CIRCLE 

HUNTINGTON BEACH, CA 

92648 

 

Game Date:  ______________________________  

 

Opponent:  _______________________________  

 

Division: First    Major     Premier    Over 35     Cup 

 

Field:  ___________________________________  

 

Scheduled Start Time:  ______________________ 

  Uni # Player Name (Print) Player Name (signature) CSA-S ID# Goals Scored Referee's Comments *List any injuries here 
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I hereby certify that the above Manager or Coach: ______________________________________________________________________________  

information is true and correct (Signature) (Date)  

Referee’s Section: 
Halftime Score - This Team: __________ Opponent: _________  Final Score - This Team: ___________ Opponent:: _________________________  

Name of Referee (Print) _________________________ I.D. No. ______________________ Signature of Referee: ____________________________________  

1st Lines Person: ______________________________ I.D. No. _____________________  

2nd Lines Person: ______________________________ I.D. No. _____________________  Start Time:  
 


