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Huntsville Soccer Club Muskoka 5-on-5 Tournament
Team Roster
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Please complete the following form and include with your application form. Teams can register and dress a
maximum of 10 players. All players must be registered with the OSA and have a OSA Player book. Please
send completed form via one of these methods:

Fax: 1-705-788-7581

Mail: The Huntsville Soccer Club
c/o: Karen Litchfield
371 South Fairy Lake Rd.
Huntsville, ON P1H 1R5

e-mail: allstar@huntsvillesoccer.ca
Team Name: Age Group:
Manager's Name: Gender (Circle): MALE FEMALE
Coach's Name:
Club Name:
PLAYER NAME DATE OF BIRTH OSA #
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TRAVEL PERMIT RECEIVED [] (Teams within Huronia District do not require a travel permit)



