
GOTHIA CUP INNEBANDY
LAGUPPSTÄLLNING / TEAM LIST

LAG/TEAM .........................................................................................  Match no: ..........................

..............................................................................................................................................................................
ANSVARIG LEDARE/ RESPONSIBLE COACH:

Max 20 spelare/players 

YEAR MONTH DAY

NAME:SHIRT NO: DATE OF BIRTH:

Skall lämnas till domare före respektive match / 
Must be handed to the referee before each game.


