CERRITOS MEMORIAL CHALLENGE CUP 

OFFICIAL TEAM ROSTER 
TEAM NAME: __________________________________________________________

BOYS UNDER: _________

GIRLS UNDER: _________

COACH NAME: _________________________________________________________

MANAGER NAME: ______________________________________________________

	#
	PLAYER NAME
	DOB
	ID #

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


_______________________________________________

       TEAM ADMINISTRATOR PRINT NAME


_______________________________________________

_________________
       TEAM ADMINISTRATOR SIGNATURE


           DATE

* Bring this document to the Tournament Check-in.

