
Hampton Invita,onal Soccer Tournament
Team Roster 

Club: ________________________________________________________________ Coach: ______________________________________________________ 

Team Name: __________________________________________________________ Phone: ______________________________________________________ 

Age Group: ________________________________________ Email: __________________________________________________________________________ 

Jersey Number First Name Last Name Date of Birth Player Pass # League

Southampton Youth Services 
1370A Majors Path, Southampton | 631-287-1511 | www.sysinc.org


