
Age Group: U- Boys: Girls:

DATE SCORE

Team Name:

COACH:

E-Mail Address:

E-Mail Address:

Other:

POST SEASON REPORT

MANAGER: E-Mail Address:

Cell #:

ASSISTANT:

Home #: Cell #:

Home #:

Home #: Cell #:

Other:

Other:

Season (spring/fall):TASL or REC Division: Year:

Note:  List your goals first in the score (i.e., 3-2 in a win and 2-3 in a loss) and list names of carded players.

Final Division Standing: Wins: Losses: Ties:

COMMENTSOPPONENT CAUTIONS/EJECTIONS

SEASON HIGHLIGHTS: 

 TASL Season Summary

COACHES:   Please complete and submit to your TASL representative at the end of each season. Validate all team info as well as 
the results of your team in league, tournament,  and other competitions.  Provide comments as necessary

COACH'S SIGNATURE:  _________________________ DATE:  __________


