John Smith #1 Sports Center Indoor Roster

Team Name_________________________________________Session #_______________B____G____AgeGroup______________
Coach’s Name_______________________________________Cell #____________________Home Phone#____________________

Address/Town/Zip______________________________________________________Email_________________________________

Assistant Coach______________________________________Cell #____________________Home Phone#____________________

Address/Town/Zip______________________________________________________Email_________________________________

Please write legibly.  


Player’s Name







Date of Birth

1.__________________________________________________________________________________________________________________________________
2.__________________________________________________________________________________________________________________________________
3.__________________________________________________________________________________________________________________________________
4.__________________________________________________________________________________________________________________________________
5.__________________________________________________________________________________________________________________________________
6.__________________________________________________________________________________________________________________________________
7.__________________________________________________________________________________________________________________________________
8.__________________________________________________________________________________________________________________________________


9.__________________________________________________________________________________________________________________________________

10._________________________________________________________________________________________________________________________________

11._________________________________________________________________________________________________________________________________

12._________________________________________________________________________________________________________________________________

13._________________________________________________________________________________________________________________________________

14._________________________________________________________________________________________________________________________________

15._________________________________________________________________________________________________________________________________

16._________________________________________________________________________________________________________________________________

17._________________________________________________________________________________________________________________________________

18._________________________________________________________________________________________________________________________________
This roster is frozen after the third game.  


I, the undersigned, am signing this on behalf of the parents and children listed above.  I have reviewed this policy with the parents of the children above.  I understand the risks involved in playing indoor soccer and am aware that John Smith Sports Center, Inc., or anyone associated with John Smith Sports Center, Inc.  will not be liable if any injury occurs while playing at John Smith Sports Center, 70 Sumner Street, Milford, MA 01757.  

Signed____________________________________________________________________________________Date______________

Print Name and Age Group ____________________________________________________________________________________________________________

