
Kona Honu Soccer Invitational
ROSTER FORM

AYSO-Region 527        Kailua-Kona, Hawaii

League Affiliation:      AYSO  ___      USYSA ___     USCS _____ USSF _____
Team Name: _______________________________________________________________
Gender:  B   /   G
Division (Circle One):     U10 (Girls only)       U12          U14         U16
Uniform Colors:    Jersey ________________    Shorts _____________   Socks __________________
Head Coach: ___________________________________  Email: ______________________________
Mailing Address: ____________________________________________________________________
Home: (_____) _______________    Cell: (_____) _______________ Fax: (______) ______________

Maximum # players:  U10  (7 v 7) 10 players*;  U12 (9 v 9) 12 players*;
 U14  (11 v 11) 15 players* and U16 (11 v 11) 18 players*

Non-AYSO teams:  Maximum of (14) players allowed on U10 teams; (18) players allowed on U12-U16 teams
Loan players (maximum 3 players )= attach applicable Guest Player form or Outside Player form

Jersey
#

Player Name Player ID Number Age Birthdate

___ Original roster dated ______________ ___ Revised roster dated _________________

CERTIFICATION BY REGIONAL COMMISSIONER / LEAGUE ADMINISTRATOR
I hereby certify the accuracy of the information stated above and that the AYSO players named above are currently
registered with the AYSO National Support Center or the USYSA/USCS players stated above were registered with this team
during their primary season - no additional players have been added.

______________________________           ______________________________________________
Print Name           Signature          Date


