
Referee

Jersey # Player’s Name (Please Print)
Scoring

1st 2nd

Injury
Time Reason

Cautions Send-offs
Time Reason

THE ATLANTA LIGHTNING CHALLENGE - GAME ROSTER

Team: __________________________________________  Score: ____________	 Age Group: U_______ Boys    Girls 

Opponent: _______________________________________  Score: ___________	 Game Date: __________ Time: __________ Field: _________________

Score verified by opposing coach:

Referee

Jersey # Player’s Name (Please Print)
Scoring

1st 2nd

Injury
Time Reason

Cautions Send-offs
Time Reason

THE ATLANTA LIGHTNING CHALLENGE - GAME ROSTER

Team: __________________________________________  Score: ____________	 Age Group: U_______ Boys    Girls 

Opponent: _______________________________________  Score: ___________	 Game Date: __________ Time: __________ Field: _________________

Score verified by opposing coach:




