
 

Verified by (WISC) ______________________________                         Date: ____________________________ 

 

 

West Islip Soccer Club 

The Adam Novellano Indoor Tournament 

February 6Th and 7TH, 2010 

Team Roster 
 

Application Deadline – extended to February 1st 
 

Saturday February 6, 2010: BU-7, BU-8, BU-9, BU-10, BU-11  

 NOW Travel :::  Saturday February 6, 2010: U10,U11  Boys     and     U10, U11 Girls Divisions   

Sunday February 7, 2010: GU-7, GU-8, GU-9, GU-10, GU-11 

      Sunday Session will end by 4:00PM 

 

Club Name: ____________________         Team Name: _______________ 

Coach: ________________________         Email: ___________________ 

Age Group: _____________________        Contact Number: ____________  

  

Name/Address       D.O.B           Birth Cert             Waiver   

1. _________________________________                __/__/__          Y  N                     Y N   

   _______________________________ 

2. _________________________________                 __/__/__          Y  N                    Y N  

          _______________________________ 

3. __________________________________               __/__/__          Y  N                    Y N  

         ________________________________ 

4. __________________________________               __/__/__          Y  N      Y N  

         ________________________________  

5. __________________________________               __/__/__          Y  N                     Y N  

         ________________________________  

6. __________________________________               __/__/__          Y  N                     Y N  

         ________________________________ 

7. __________________________________               __/__/__          Y  N                     Y N  

         ________________________________ 

8. __________________________________               __/__/__          Y  N                     Y N  

         ________________________________ 

9. __________________________________               __/__/__          Y  N                     Y N   

         ________________________________ 

 

(Additional Travel players on back please) 
 

               A Birth Certificate & Notarized Medical Waiver for each child will be required at registration along with a completed  

roster.  No child will be allowed to play in the tournament without the appropriate documentation.    

 

By my signature below, I acknowledge that I have read and understand the rules of the tournament (posted on WISC website) 

and agree that the above entered team will abide by them.  
 ______________________________________________                                                          

 Coaches Name (Print)                

                 ______________________________________________ 

 Coaches Signature (Required)   

Mail Checks and Application to: 

WISC Indoor Tournament Registration 

 115 Watts Place West Islip, NY 11795 

 


