
Official 
Lineup Form 

REGION   DIV 
TEAM 
CITY/NAME 

TEAM#: Official 
Lineup Form 

REGION   DIV 
TEAM 
CITY/NAME 

TEAM#: 

TEAM COLORS TEAM COLORS 

HEAD COACH HEAD COACH 

ASST. COACH ASST. COACH 

Date ___________ Time____________ Field_____________ Date ____________ Time____________ Field_____________ 

Halftime 
Score ________________ 

In Favor 
Of ________________

Halftime 
Score ________________ 

In Favor 
Of ________________

Final 
Score ________________ 

Winning 
Team ________________

Final 
Score ________________ 

Winning 
Team ________________

Referee must sign reverse side 
Losing
Team ________________

Referee must sign reverse side 
Losing
Team ________________

No. PRINT PLAYER'S NAME 
Goals 
Scored 

Quarters Played 

1 2 3 4

*Indicate: GK - goalkeeper; C - Captain; AC - Alternate Captain
All players on roster must be listed; indicate reason for absence 

No. PRINT PLAYER'S NAME 
Goals 
Scored 

Quarters Played 

1 2 3 4

*Indicate: GK - goalkeeper; C - Captain; AC - Alternate Captain
All players on roster must be listed; indicate reason for absence
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