CLASS A Soccer 2008
TEAM ROOMMATE REQUEST

Team Name: City State

Contact Person: Phone ( ) Email

Please assign two persons per room and make sure they have already registered:

1. Name: Name:
2. Name: Name:
3. Name: Name:
4. Name: Name:
5. Name: Name:
6. Name: Name:
7. Name: Name:
8. Name: Name:
9. Name: Name:
10. Name: Name:
11. Name: Name:
12. Name: Name:
13. Name: Name:
14. Name: Name:
15. Name: Name:
16. Name: Name:
17. Name: Name:

18. Name: Name:




