CLUB NAME _______________
TEAM NAME _______________   Age Group U____________










Boys ____________










Girls ____________

Team Information
LEVEL
DIV.I

______ (Open) 

DIV.III     ______ (Recreational)



DIV.II

______ (Competitive) 
DIV. IV    ______ (U-10 and below)

Age Division

UNDER
19
18
17
16
15
14
13
12
11
10
9
8
7
2004 Team Record:

WINS____________  LOSS _____________    TIE _____________

STRENGTH  (circle one):
STRONG       AVERAGE      WEAK

If a scheduling problem occurs, what other age division or level will your team play?

______________________________________________________________________________________________________

Coaches Name: _________________________________________________________________

Address: _______________________________________________________________________

City: _____________________________________ ST:________________Zip:______________

Phone (day)________________________  Phone (night)________________________________

FAX______________________________  Email:______________________________________

Please Mail Roster With Fee to:

South Belt Youth Soccer Club

P.O. BOX 34871

Houston, TX 77234 - 4871

Please make Check Payable to: SBYSC

Please Note on Check:  Tournament Fee

SOUTH  BELT  SUMMER  SIZZLE  TOURNAMENT

Team Name _________________________________________  TEAM # _________________________

State Association _____________________________________________

Local Association _____________________________________________

Local Club    _________________________________________________

Team Roster



Last Name
First Name                            
DOB
STYSA #
Jersey #

1






2






3






4






5






6






7






8






9






10






11






12






13






14






15






16






17






18






Please Circle Guest Player DOB







___________________________________________








                                                  Registrar Signature

