
A.Y.S.O. Future Famers Tournament
Player Roster

Region:__________ Team Name___________________________________________

Coach’s Name: ________________________________________________________

Address:______________________________________________________________

City: _________________________________ State: _______ Zip: __________

Phone: (____)-_______________ e-mail: _________________________________

Team Colors: ____________ shirt  ____________ shorts ____________ socks

Division: __ U-12  __ U-14  __ U-16  __ U-19    __ Boys   __ Girls

Directions for player roster:
Uniform #: the number on the players uniform,
Player ID #: the National AYSO Registration No.,
Region #: the Region where a player is registered.
A maximum of 12 players may be listed.
Regional Commissioner: Must provide name, address, & phone number of
current regional commissioner
Signature: Must have RC’s original signature. AD’s signature required
if players from more than one Region are on team. SD’s signature if
players form more than one Area are on the team.
List players in order of uniform #.

Uniform
#

Player ID# Region
#

Player’s Name Age Date of
Birth

Telephone

Regional Commissioner: ________________________________________________
Please Print Name

RC Signature: ____________________________________________ Date:_______

AD signature (if required):_______________________________ Date:_______

SD signature (if required):_______________________________ Date:_______


