BAPSL TEAM ROSTER

DATES LOCATION _Hayward, Ca

TEAM NAME: Age Group Open Men State_ CA

COACH OR MANAGER SIGNATURE

LIST PLAYERS (LASTNAME, FIRST NAME) Signature Identification Number /Birth Date Jersey #
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Official Signature: DATE:

I, as a player in the Bay Area Premier Soccer League Cup, understand that | play in this League at my own
risk, and that the League does not provide insurance coverage in the event that | become injured as a result of my
direct or indirect participation in the League. | hold the League, the Ambassadors, Chabot College and its officials
harmless in the event of such occurrence






