s UI\ENG CHURCH
() .x;,_-m\\ LUCSC

et S0CCER 5 A-Side Nomination Form

DATE:
TEAM

NAME:
AGE

GROUP

TEAM SHIRT TEAM SHORTS
COLOUR COLOUR

TEAM CONTACT (So Game Details can be advised).

NAME: PHONE:

EMAIL: MOBILE:

Back-up TEAM CONTACT

NAME: PHONE:

EMAIL: MOBILE:

QCSA

# PLAYERS NAME Date of Birth .
Registered

For Terms and Conditions please refer to www.lucsoccer.com.



http://www.lucsoccer.com/

