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SOUTHERN TIER TRAVEL GAME REPORT

Information below must be completely filled out showing all players and lineup.

must be presented referee prior to player check-in. 

Roster / Team Information

( any issues regarding referees must be sent under separate cover to SRA at addrress on reverse side - phone calls will not be considered )

Game Date:                     Location:

Age Group:  U- _________       BOYS            GIRLS

Home Team   or  Visiting Team

Signature of Coach/Manager:                                    ( both sides should be filled in before sending to STTSL )    

Coach Name:

Club / Team Name:

Game Number:
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