Chattanooga Youth Association
Kick-Off Classic Game
    TEAM______________________                                                                                                        SPORT__________________

Division_______________________                            OFFICIAL  ROSTER                                          Year __________________
	Name (First )  (Last)
	AGE
	D.O.B.
	        Address
	City/State/ Zip
	Phone #
	Parent/Guardian
	   School

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


COACH__________________                                   ASST COACH___________________                           ASST COACH_______________

Address __________________                                  Address _________________________                           Address ____________________
__________________________                                  ________________________________                             ___________________________

Phone (HM) _______________                                 Phone# (HM) ____________________                            Phone# (HM) ________________

            (WK  _______________                                               (WK) ____________________                                         (WK) ________________

          (CELL) ______________                                              (CELL) ___________________                                        (CELL) ______________

**********  I CERTIFY THAT ALL INFORMATION ON THIS ROSTER IS TRUE AND ACCURATE!  Signature_____________________
                                                                                                                                                                                 Print Name___________________                                                                                                                      






