
Camp Jordan Indoor Soccer Team Roster 
2009/2010 Winter Season 

Large Court 
 
Coach’s Name: ___________________________                Team Number: ____________ 
Address: ________________________________                 Phone: ___________________ 
City/State: _______________________________                Zip: _____________________ 
Email: __________________________________             
 
Team Name: _____________________________                 Age Group: _______________ 
Association: ______________________________ 
 

Group A is the most competitive and group B is the least competitive. We reserve the right to place teams in 
the bracket where we feel they will be best placed. Most competitive teams will be placed into group A.  Less 
competitive teams will be placed into group B. If there are not enough teams for all groups, then teams will 
be organized accordingly.  The Indoor Committee reserves the right to reorganize teams and leagues before 
the start of the season to ensure fair play and competitiveness of the league. 
Coach:  Circle the group in which you wish your team to compete. 
 
Group A                                                  Group B                                                                                 
(Competitive)                                          (Least competitive)                                                       

Players in U16 and above age groups must provide photocopy of  
Valid driver’s license or driver’s permit. 

 
  

Player’s 
Name 

 
 

Birthday

 
 

Phone number 

Is player currently 
registered with a 

soccer association? 

Which association? 
ER, MV, GRCSA, SM, 
RD,NR, etc 

1    Yes  /  No  
2    Yes  /  No  
3    Yes  /  No  
4    Yes  /  No  
5    Yes  /  No  
6    Yes  /  No  
7    Yes  /  No  
8    Yes  /  No  
9    Yes  /  No  
10    Yes  /  No  
11    Yes  /  No  
12    Yes  /  No  
13    Yes  /  No  
14    Yes  /  No  
15    Yes  /  No  
16    Yes  /  No  
17    Yes  /  No  

18 max 
roster 
size 

8 min  
roster  
size 

  Yes  /  No  

      
 
________________________________                                ________________________ 
Coach’s Signature                                                                    Date 
 
 
Total amount received         Received by                Check Number              Cash amt rec’d 
                                              (Initials)  


