LAWTON SOCCER CLUB ROSTER / GAME FORM

AGE GROUP: SEASONAL YEAR SCHOOL/CLUB TEAM GENDER

u- BOYS 3
TEAM NAME: HEAD COACH CELL NUMBER GIRLS D

COED D
TOTAL # OF PLAYERS: COLORS: HEAD COACH E-MAIL ADDRESS LSC STAMP
COORDINATOR COORDINATOR CELL# ASST COACH CELL NUMBER
COORDINATOR E-MAIL ASST COACH E-MAIL ADDRESS
ADDRESS: CITY, STATE, ZIP: Head Coach Certification Asst Coach Certification
PLAYER INFORMATION
LAST NAME FIRST NAME NO. DOB (DD-MON-YY) PHONE Parent

| certify that the students listed attend my school (or reside in my school area) and that the birth dates shown are as contained on players registration forms

COORDINATORS SIGNATURE X

BELOW FOR REFEREE USE ONLY :

GAME RESULT

SCORE: IIN FAVOR OF: IDATE: OPPONENT:
FIELD USED: START: IEND:

HOME COACH: VISITING COACH:

REFEREE: AR1: IARZ:

*REFEREE - IF MATCH IS TERMINATED, STATE REASON:

JMISCONDUCT - MUST BE FILLED OUT BY REFEREE PRIOR TO SIGNING GAME FORM

C/E |PLAYER

REASON

C/E

PLAYER|REASON

PROTEST - MUST BE COMPLETED BY PROTESTING COACH PRIOR TO SIGNING GAME FORM

REASON FOR PROTEST -

PROTESTING COACH:

|REFEREE:

NOTE:

1. REFEREE SHALL PRINT NAME ON GAME FORM.
2. REFEREE SHALL SUBMIT GAME FORMS AND MISCONDUCTS TO REFEREE ASSIGNORS AND THE CLUB.




