PROGRAMADE FUTBOL

DE ALTO RENDIMIENTO

TEAM SHEET
TEAM/SCHOOL:
GENDER:
TEAM PLAYERS
‘ NAME AGE DATE OF BIRTH PASSPORT # | EXP. DATE

DAY | MONTH | YEAR
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TEAM OFFICIALS

NAME POSITION

Bl Bl B

TEAM DELEGATE NAME TEAM DELEGATE SIGNATURE

FEDERACION PUERTORRIQUENA DE FUTBOL
PO BOX 367567, SAN JUAN, PR 00936

Teléfono: 787.753.6905, 787.765.2895 | FAX: 787.767.2288
ecedaofutbol@gmail.com | www.fpfpuertorico.com




