
Dave Morrison Memorial 

International Soccer Classic 
 

Team Roster 
(PLEASE PRINT) 

 
Team Name: _________________________________  Age: U______  Born 19______ 

 

Coach: (print)  __________________________________ (OSA #) _____________ 

 

Assist Coach: (print) __________________________________ (OSA #) _____________ 

 

Assist Coach: (print) __________________________________ (OSA #) _____________ 

 
Manager: (print) __________________________________ (OSA #) _____________ 
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