
 
 
 

Ohio Premier Invitational 
Guest Player Roster 

 
 
 

Team Name: _________________________________________  

Age Group: ___________      

 

Player Name Date of Birth Jersey No. 
   

   

   

   

 

*A valid player card must be submitted for all guest players 

 


	Team Name: 
	Age Group: 
	Player NameRow1: 
	Date of BirthRow1: 
	Jersey NoRow1: 
	Player NameRow2: 
	Date of BirthRow2: 
	Jersey NoRow2: 
	Player NameRow3: 
	Date of BirthRow3: 
	Jersey NoRow3: 
	Player NameRow4: 
	Date of BirthRow4: 
	Jersey NoRow4: 


