
MISSOURI QUALIFYING LEAGUE LINE-UP CARD – 2018-19 
This card is to be presented to the Referee prior to each game. A copy is to be provided to the opponent upon request 

Referee to submit this form (along with opponent’s Line-Up Card) with the Referee Report to the MQL after the match completion. 
 
DATE OF GAME:___________________________________TIME OF GAME:______________SITE:__________________________________ 

GENDER:_________________AGE GROUP:_____________________DIVISION:_________________________________________________ 

YOUR TEAM NAME:_____________________________________________________________JERSEY COLOR:_______________________ 

OPPONENT TEAM NAME:_____________________________________________________________________________________________ 

The following 18 players are eligible to play in today’s game (this space of 18 slots may not be altered) 
Be sure to place an X in the CP (CLUB PASS) COLUMN if the player listed is a  Club Pass player from within your club 

No. LAST NAME, FIRST NAME   CP 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        
 

List all individuals that are in the Team Bench Area and their position with the team, including any players on your team and/or team club 
pass (formerly guest) roster that are not one of the 18 players eligible to play in today’s game. For coaches list US Soccer License level. 

LAST NAME, FIRST NAME Position with Team   If coach, license level 

        

        

        

        

        

    

        

        

        
 

I hereby certify that the players listed are properly registered with US Youth Soccer and eligible to play as per MQL Rules. I also certify 
that the coaches listed have correctly listed their license level and are abiding by MQL Rules. 
 
Print Name of Team Official:_____________________________________________ Signature:__________________________________________ 
 

Received by: 
Print Name of Referee Name:____________________________________________ Signature:__________________________________________ 
8/14/16 


