
US Youth Soccer Region III Premier League Match Roster

Date_______Team Name_________________ Opponent__________________________________

Age Group_____ Girls///Boys

Names Jersey # Goals Cautions
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18

Final Score Team Name:__________________    _____  Team Name:___________________    _____

Referee Signature:___________________________________

Referee Instructions: Please return signed form and player passes after completion of match to coach.

Coach Instructions: Please post scores online WITHIN 48 HOURS OF GAME

a) Players listed on the team’s current official stamped National State 
Association roster are eligible to play.   


