NORTH TEXAS SOCCER ASSOCIATION
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TYPE ONLY

WWW.Ntxsoccer.org

AMATEUR ROSTER
Fall Spring____ 20
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*P-PRIMARY TEAM:

*S-SECONDARY TEAM:

I certify that the above information istrueand correct. SIGNED: CAPTAIN/COACH

LEAGUE REGISTRAR:

Any outdoor player that isregistered in the current soccer year. Must pay NTSSA Fee, USSF FEE, and INSURANCE FEE TO NTSSA.
Secondary team isthe second North Texas outdoor team player registerswith.

Date:

NOT VALID UNLESS SIGNED AND DATED BY LEAGUE REGISTRAR Date:




