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STL METRO Official Roster 

Team Name: _______________________________________________  Season:  ________________________ 

Team Contact:  _______________________________________________  Head Coach: ________________________ 
In consideration of participation of the Franciscan Soccer Club (FSC) STL METRO league and its playing fields. The below listed person(s) hereby release the F.S.C., it officers, employees, volunteers, 

officials, and agents from any and all claims, liability, loss of services and causes of any action of any kind for personal injury and property damage arising in any way out of said participation.  


