
 

WOISL/WRSL KICK OFF CUP ROSTER SHEET 2024 
 
 

Team Name:  _______________________________ Girls  / Boys 

 

Club Name: _______________________________ Under ______________________ 

 

Coach Name: _______________________________  

 

**Please identify any call up players listed on your roster sheet and possess proper ID for them. 

 

Coach:  ____________________________ Cell Number: _______________________ 

 

Asst. Coach: ____________________________ Cell Number: _______________________ 

 

Manager: ____________________________ Cell Number: _______________________ 

 

I certify that these players are registered to this Club for the 2024 Outdoor Season. 

 

WRSL Club Contact________________________________ ________________________ 

     Print     Signature 
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