
Team Name: Game #:

Club OSA #: Shirt Colour: Division:

Field: Date: Game Time:

Home Team:

Away Team:
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COACH SIGNATURE: ____________________________________

REFEREE SIGNATURE: __________________________________

PETERBOROUGH CITY SOCCER ASSOCIATION

PETERBOROUGH CITY FESTIVAL

TEAM SHEET

Player Name (please print)

 

MAXIMUM FOR U9 & U10
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