NAME POSITION PHONE EMAIL
Coach
Assistant Coach

Team Manager \

TEAM NAME: ST hﬁ
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League representative signature for accepted roster:
Printed Name:

Team representative signature:
Printed Name:
Date/Season:

(I have certified that all players’ names and date of births are correct. Any playernot on roster or wrong age will result in team being expelled from
the league)
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Xchange Futsal Roster Template © 2021 Storm FC stormfutbol.com



Xchange Team Lineup Sheets
Date:
Opponent:
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