
Monmouth and Ocean Counties Middle Soccer Soccer League (MOCMSSL) 

Official Roster Change Form 
 

To effect changes to a MOCMSSL roster, the MOCMSSL Official Roster Change Form must be filled out 

completely and legibly (including three signatures) and submitted to and approved by Jeff Harness, the League 

Roster Coordinator, by the end of September (i.e., September 30, 2026). This form should be emailed as an 

attachment to 77harne@gmail.com. All cells must be filled-in, including a unique uniform number. No players 

can be added to a MOCMSSL team after September 30, 2026. 

 

By signing this form, the team's head coach, Athletic Director, and school principal are ensuring that the team 

adheres to the following League Eligibility Policy (See below). 
 

NAME 
Uniform 

Number 
Birth Date Grade 

School Attended 

2025-2026 

Roster 

Change 

Type 

(Add, 

Modify or 

Remove) 

Reason for 

Roster 

Change Type 

equal to 

“Modify” 

(See Note) 

1.  

 

      

2. 

 

      

3. 

 

      

4. 

 

      

5. 

 

      

Note: An example of a roster modification is the changing of a player’s uniform number. In this case, document the new 

uniform number and state “Uniform number change” in this cell. 

 

 

School Name: ____________________  Principal Name:______________________    School Phone _________________ 

 

Division:____V Boys____V Girls 

 

Head Coach’s Name: _____________________       Head Coach Phone Number:  ______________________________ 
 

 

League Eligibility Policy: Players, who reach the age of 15 before September 1, 2026, are ineligible to 

play.  No one registered above 8th grade may participate in league games.  All players must be a student at 

the school they represent.  The use of an ineligible player will result in a forfeit for any game he/she played 

in and may result in further disciplinary action as determined by the MOCMSSL Board. 

 
My signature acknowledges that the information presented in this roster is accurate.  I am aware of the 

eligibility requirements for all players and acknowledge that they meet any and all requirements. I 

understand that any violations of these requirements may result in forfeiture of any games where ineligible 

players may have participated. 

 

 

Head Coach Signature___________________________________ Date:_____________ 

 

Athletic Director Signature_______________________________         Date: _______________ 

 

Principal Signature___________________________________              Date:________________ 

 
 

Form Created: July 23, 2026 

mailto:77harne@gmail.com

