
BIG FOOT RECREATION DISTRICT 
Official Roster Form 
Note: Type or print in ink 
 

Team Name: ___________________________________________Team Color(s): __________________ 
 

Captain’s Name: ________________________________________Work Phone: ____________________ 
 

Address: ______________________________________________Home Phone: ____________________ 
 

City, State & Zip: ______________________________________________________________________
   

Alternate Contact: ______________________________________Work Phone: _____________________ 
 

City & Zip: ____________________________________________Home Phone: ____________________ 
 

League: Adult 8 on 8 Soccer League 
 

                               

Name Address Phone Signed 
Waiver 

1.    
2.    
3.    
4.    
5.    
6.    
7.    
8.    
9.    
10.    
11.    
12.    
13.    
14.    
15.    
16.    

 
I certify that the player’s information listed above is correct.  Falsified information will 
subject your entire team to game(s) forfeiture and/or expulsion from the league. 
 
_________________________________________________ __________________ 
   Captain’s Signature      Date Signed 
 
 

Fee $_________________________                                         Total Paid___________________ 
Cash _____    Check_____     No. ________    Received of _____________________________ 
Date Received_______________________________    Staff Initials______________________  

 
 

* ALL PLAYERS MUST SIGN WAIVER PRIOR TO FIRST GAME * 

Roster Not Accepted If: 
-All information not complete 
-Fees not paid in full 
-Waiver signatures not complete 


	Official Roster Form

