2010 COUNTY CUP CLASSIC
ROSTER FORM *

Team Name:

Team Age Bracket for Fall 2010 Season:

Gender (circle one}): BOYS GIRLS

Coach’s Name:

Coach’s Phone Number:

Uniform No. NAME BIRTHDATE

o This Form must be completed and delivered (via regular mail, e-mail, or fax) in
order for your Tournament Application to be accepted.

¢ Mailing Address — 7914 Ruxway Road, Baltimore, MD 21204

e E-Mail — scott@lanefivecapital.com

s Fax —443-921-2098




