
 
NORTH TEXAS STATE SOCCER ASSOCIATION 

INDOOR REGISTRATION ROSTER 
 

TEAM NAME: _____________________________________        Co-Ed: _____________ 
 
FACILITY: _____________________________________        Adult: M______ F______ 
 
SEASON/ YEAR:  _____________           Youth: M______F______ 

Age Group: ________ 
 

 NAME ADDRESS CITY ZIP PHONE D.O.B. 
Coach       

1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

10.       

11.       

12.       

13.       

14.       

15.       

16.       

17.       

18.       

 
I certify that the above information is true and correct.  Signed: ___________________________________________ Date: _________________ 

 


