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   THORNHILL THUNDER CHALLENGE CUP
OFFICIAL TEAM ROSTER (U-09 to U-10) teams
CLUB NAME:  _________________________  TEAM NAME: _____________________  AGE/GENDER:   _____________

TEAM COLOURS:  ____________________________     ALTERNATE TEAM COLOURS:  _________________________

	Seq. No.
	PLAYER’S NAME
	Sweater #
	YEAR OF BIRTH
	Guest Player
	OSA NUMBER
	Checked by:

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	


NOTE:  Teams may register and dress 12 Players for games.

Coach’s Name:  ___________________________________________     Phone Number:   _________________

I, the undersigned, have read the rules of the tournament; I understand these rules and agree to abide by them.

Coach’s Signature:  ________________________________________   Date: ___________________

This Tournament is approved by the Ontario Soccer Association.


