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LONDON FUTSAL 2010-2011 TEAM REGISTRATION 
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Club Name: ________________________________________________________
Team Name: _______________________________________________________
Team Colours: _____________________________________________________
Team Colours: _____________________________________________________
Shirts: ________________________ Shorts: _____________________________
Coach’s Name: _____________________________________________________
Address: ____________________________________________________________
City: _____________________________Postal Code: _____________________
E-mail: ______________________________________________________________
Phone1: _________________________ Phone2: _________________________

TEAM ROSTER

	Last Name
	First Name
	Phone
	Date of Birth (D/M/Y)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


NOTE: Registration is accepted on a first come first serve basis, space is limited. Payment is due with registration
Men’s 				(	Youth: 	98/99 		(�Men’s (Masters) 		(			95/96 		(�Women’s 			(			93/94 		(		 �Women’s (Masters) 	(			91/92 		(








