
Golden Isles Adult Soccer League  
Roster Sheet 

 

 
 
Team Name:  _____________________________   
    
Manager:  ________________________________ 
 
Phone: __________________________________ 
 
Email: ___________________________________ 
 
 
 
 
 

GIASL (Golden Isles Adult Soccer League) 5 Aside Soccer Roster 
 
 
 

 
NAME (PLEASE PRINT) SIGNATURE EMAIL ADDRESS PHONE 
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SIGNATURE OF ROSTER SIGNIFIES KNOWLEDGE OF, AND  
ACCEPTANCE OF ALL RULES, REGULATIONS, AND CODE OF CONDUCT 
SET FORTH BY THE GOLDEN ISLES ADULT SOCCER LEAGUE 
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