
  
2019 East Tennessee Autumn Classic  

Soccer Tournament  

TEAM INFORMATION SHEET and 
ROSTER FORM  

ATTACH THIS FORM TO YOUR 
REGIONALROSTER!!  

Coach ________________________ AYSO Region ______________________ Address 
_______________________ Team Colors ______________________ 

(City,State,Zip)______________________ Team Name ______________________ Home Phone 
__________________ Alt Contact ______________________ Work Phone __________________ 
Alt contact  Phone __________________ E-Mail ________________________ Alt contact Email 

___________________  

** NO GUEST PLAYERS UNLESS APPROVED BY TOURNAMENT DIRECTOR** 
(Very limited approval will be given, and only if a team has less than 2 substitutes)  

AGE GROUP (Circle One)  

Boys 19/16U 14U 12U 10U  

Girls 19/16U 14U 12U 10U Coed 8U  

# of Players 19/16U, 14U = 18 players max. *  12U, 10U = 15 players max.  8U = 10 players max. *Note: 
teams may have more than the maximum, if they played the regular season with extra player as per Area and National Rules  

Special Comments __________________________________________________________________________________________  

Regional Commissioners Signature __________________________________  Date ___________________________________ 
(By signing Roster form, Regional Commissioner certifies Fall Balanced AYSO team, and not a combined/extra team!)  

Return Application with $125.00 or ($75.00 for 8U) to: East Tennessee Autumn Classic 
C/O Eric Wright 8170 West Pointe Drive Talbott, TN 37877  


