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COPA TALENTO SHOWCASE - OFFICIAL ROSTER

TEAM'S INFORMATION
Team Name Age Group Gender (Boy/Girl)

Division (Diamond/Gold/Silver)

First Name Last Name Phone Number

COACHING STAFF

Email

PLAYER'S INFORMATION

DOB
FirstN LastN Nationali
irst Name ast Name (MM/DD/YYYY) ationality

LEAVE BLANK (REFEREE TO COMPLETE)

Jersey # Yellow| Red | Goals
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Copa Talento staff will stamp this official roster with a special seal, once completed.
Please present the stamped official roster to the referee prior to each match. Coaches are
responsible for keeping in their possession the IDs for each of the players if required by
the referee or tournament officials or if a protest arises. By signing above, we understand
that the tournament does not provide any kind of insurance or medical coverage for
injuries sustained while playing in this tournament / program and we are participating at
our own risk (as well as the players on this list and /or members of my team.)

TOTALS

Yellow

Red

Goals
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