OCWSL ROSTER Fall 2024 Divisions: 40s & 60s - 8v8

Due July 21, 2024 Team Fee $900
TEAM NAME DIVISION
TEAM REP PHONE EMAIL
ADDRESS
ALTERNATE REP PHONE EMAIL
DAY OF GAME CONTACT NAME CELL PHONE
PRIMARY JERSEY COLOR ALTERNATE JERSEY COLOR

PRINT ALL INFORMATION LEGIBLY. MUST SUBMIT A MINIMUM OF 10 PLAYERS.
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Only 17 players allowed per team
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Please complete the following for any dates you know your team will not be available to play an OCWSL game. Completion of this information will
be considered notification of a forfeit with greater than one (1) week notice, and will, thereby, eliminate the forfeiture fine. While OCWSL cannot

ensure that your team will have a bye for events listed below, scheduling considerations will be made.

TOURNAMENTS
Las Vegas---November 2024 (40’s an 60'steams will be scheduled this weekend unless box is checked

O

O othertou rnament/event

Sister Team Name

Date

Board Member(s)
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