Sault Youth Soccer League *
316 Elizabeth St SAULT YOUTH

Sault Ste Marie,ON P6A 6J3
Phone 759-8840 Fax 759-6393
E-mail: sysl@shaw.ca

DIVISION: DATE:
COMPETITION: KICK-OFF:
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Manager: Signature:
Coach: Signature:
Bench Parent: Signature:
Referee: Signature:
Linesman 1: Signature:

Linesman 2: Signature:
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