KANSAS CITY, KS SOCCER ASSOCIATION
                                                            SUPPLEMENTAL ROSTER


SEASON _____________  YEAR _______

COACH NAME ____________________________________________________________    TEAM NAME _______________________________________________

ADDRESS: ________________________________________________________________________  CITY _________________ STATE _____ ZIP CODE ________

TELEPHONE ____________________________   E-MAIL __________________________________________________   DIVISION U-____  BOYS ___
GIRLS ___

ADDITIONS:
	PLAYER NAME
	ADDRESS
	CITY
	STATE, ZIP
	TELEPHONE
	BIRTH DATE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT

COACH SIGNATURE ________________________________________________________
DATE  ________________________________

COPY OF THIS FORM, ACCOMPANIED BY THE PLAYER REGISTRATION,  MUST BE TURNED IN TO THE REGISTRAR TO OFFICIALLY HAVE A PLAYER ADDED TO AN EXISTING TEAM

