
LANCASTER YOUTH SOCCER CLUB 
AGE GROUP: U - _____      TEAM #/COLOR: _______________         COACH ________________________ 

Snack Sign-up Sheet For Games 

DATE PLAYER NAME PARENT NAME 
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LANCASTER YOUTH SOCCER CLUB 

AGE GROUP: U - _____      TEAM #/COLOR: _________      COACH ___________________ 
P = Practice   G = Game 
 

SNACK SIGH UP SHEET FOR PRACTICES & GAMES 
 P/G Date Player Name Parent Name 
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LANCASTER YOUTH SOCCER CLUB 
Soccer Snack Reminder Slips 

Print this page & have the kids, snip along the dashed lines then fill them out to give to the parents to 
keep in their wallets/purses to remind them of their snack date. 

 

NAME: ___________________________ 

SNACK DATE: __________ / __________ 

FOR: (Circle One)       Practice           Game  

Lancaster Youth Soccer Club  

NAME: ___________________________ 

SNACK DATE: __________ / __________ 

FOR: (Circle One)       Practice           Game   

Lancaster Youth Soccer Club 

NAME: ___________________________ 

SNACK DATE: __________ / __________ 

FOR: (Circle One)       Practice           Game   

Lancaster Youth Soccer Club 

NAME: ___________________________ 

SNACK DATE: __________ / __________ 

FOR: (Circle One)       Practice           Game  

 Lancaster Youth Soccer Club 

NAME: ___________________________ 

SNACK DATE: __________ / __________ 

FOR: (Circle One)       Practice           Game 
  Lancaster Youth Soccer Club 

NAME: ___________________________ 

SNACK DATE: __________ / __________ 

FOR: (Circle One)       Practice           Game 
  Lancaster Youth Soccer Club 

NAME: ___________________________ 

SNACK DATE: __________ / __________ 

FOR: (Circle One)       Practice           Game 
  Lancaster Youth Soccer Club 

NAME: ___________________________ 

SNACK DATE: __________ / __________ 

FOR: (Circle One)       Practice           Game 
  Lancaster Youth Soccer Club 

NAME: ___________________________ 

SNACK DATE: __________ / __________ 

FOR: (Circle One)       Practice           Game 
  Lancaster Youth Soccer Club 

NAME: ___________________________ 

SNACK DATE: __________ / __________ 

FOR: (Circle One)       Practice           Game 
  Lancaster Youth Soccer Club 

 


