
Wagoner Soccer Club
3v3 Community Tournament 2015
August 15th & 16th
Wagoner Soccer Fields
1098 NE 6th St

FINAL ROSTER 

Team Coach: _______________________________ Team Name: ___________________________ 

Team Colors: _____________________________ Email: __________________________________ 

Address: ________________________________ City: _____________________ State:_________ 

Zip: ___________________ Phone # ________________________________ 

Age Group (Circle one)     U6   U8   U10   U12   U14   U16   U19   Adult 

**Players must have a copy of their birth certificate or ID to play

Player 1: ________________________________ Player 4: ________________________________

P1 Birthdate: ____________________________ P4 Birthdate: ____________________________

Player 2: ________________________________ Player 5: ________________________________

P2 Birthdate: ____________________________ P5 Birthdate: ____________________________

Player 3: ________________________________ Player 6: ________________________________

P3 Birthdate: ____________________________ P6 Birthdate: ____________________________


