S P I E L E R L I S T E 
36. Hallenfußballturnier der SpVgg Schlößlesfeld 79 e.V.  – Samstag , 14.03.15

Mannschaft : ______________________________________

NR.           Spielername  (Vor-u. Zuname)                           Geb. Datum                       Aktiver Spieler ( X )
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Verantwortlicher  Name : ____________________________________________
Adresse : _________________________________________________________
Tel.Nr.: ___________________________________________________________

E-Mailadresse : _____________________________________________________


Ludwigsburg ,                            UNTERSCHRIFT :
                                                                                         





