
  NORTH TEXAS STATE SOCCER ASSOCIATION  AMATEUR ROSTER 

 TYPE ONLY       Fall _____ Spring _____ 20 ______ 

 
LEAGUE NAME TEAM NAME DIVISION SEX AND # OF PLAYERS 

   M (             )  W (             )  C (            ) 

 

 Last Name First Name Gender Address City Zip (   ) Phone DOB 

Coach         

Asst. Coach         

Captain/Mgr.         

 
ID Number Last Name  First Name Gender Address City Zip (   ) Phone DOB 

1.         

2.         
3.         

4.         
5.         

6.         
7.         

8.         

9.         
10.         

11.         
12.         

13.         
14.         

15.         

16.         
17.         

18.         
19.         

20.         

21.         
22.         

23.         
24.         

 

*P- Primary Team: Any outdoor player that is registered in the current soccer year MUST pay NTSSA Fee, USSF Fee, and Insurance Fee to NTSSA. 

*S- Secondary Team Secondary team is the second outdoor North Texas team with which the player registers. 

 

I certify that the above information is true and correct.  Signed: Captain/Coach _____________________________ Date: _______________ 

 

League Registrar: _____________________________________________ NOT VALID UNLESS DIGNED AND DATED BY LEAGUE REGISTRAR  

Date: ________________             


