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                                                                                           DIVISION PLAYING LEVEL ________________________________________________

 TEAM: ________________________________  CLUB / ASSOCIATION:   _________________________________  CITY:   ________________
	PLAYER'S NAME
	ADDRESS
	MUNICIPALITY
	POSTAL CODE
	PHONE #
	D.O.B. (dd/mm/yy)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	COACH'S NAME
	ADDRESS
	MUNICIPALITY
	POSTAL CODE
	PHONE #
	FAX #  or   CELL #

	
	
	
	
	
	

	Coaching Certificate Info:
	
	
	
	
	

	
	
	
	
	
	

	Coaching Certificate Info:
	
	
	
	
	

	
	
	
	
	
	

	Coaching Certificate Info:
	
	
	
	
	

	
	
	
	
	
	

	Coaching Certificate Info:
	
	
	
	
	


Please print clearly and include complete information on each player listed. Incomplete player information will make that player ineligible.

The above information is complete, true and accurate as certified by: 
.................................................................................
Team manager/coach’s signature

Please print manager’s information:   Name..........................................................................................

                                                                         Address ............................................................................................................................

                                                                        Phone Number ..................................................... Cell Number .....................................................
 E-Mail Address.............................................................................................................



SOBA SELECT TEAM REGISTRATION FOR 2009 


Attach photo copy of Birth Certificate to back.





� EMBED PBrush  ���








05/22/09,SOBA Roster           
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