
 
 

AYSO Roster 
Only for teams that are ALL AYSO insured players 

**Please also provide a copy of each player’s Medical Insurance Card 
 

Player Name                               AYSO Registration #           Birthday             Phone # 
 
1.______________________________________________________________________ 
 
2.______________________________________________________________________ 
 
3.______________________________________________________________________ 
 
4.______________________________________________________________________  
 
5.______________________________________________________________________ 
 
6.______________________________________________________________________ 
 
7.______________________________________________________________________ 
 
8.______________________________________________________________________ 
 
9.______________________________________________________________________   
 
10._____________________________________________________________________ 
 
11._____________________________________________________________________ 
 
12._____________________________________________________________________ 
 
13._____________________________________________________________________ 
 
14._____________________________________________________________________ 
 
15.____________________________________________________________________ 
 
 
Regional Commissioner’s 
 Signature_____________________________________       Date__________________                              


