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Strikers Rec U10 Boys Skippy Sombrero 0 M 2/2/2002 123 Street Oakdale 06370 Connecticut United States 8604561452
U12 Travel Comp U12 Girls Mary Anderson 0 F 1/11/1997 100 5th street Uncasville 06382 Connecticut United States 8601231234
U12 Travel Comp U12 Girls Bob Smith 2 M 5/15/1969 123 Main St Uncasville 06382 Connecticut United States 8601233444 bob@smith.com
Eagles Premier U14 Boys James Jones 0 M 6/2/1995 345 Ridge Ave Oakdale 06370 Connecticut United States 8608488888
Eagles Premier U14 Boys Bill Jones -1 M 10/14/1960 345 Ridge Ave Oakdale 06370 Connecticut United States 8608488888 bjones@myisp.com
McCarthy Oil Rec U12 Coed Janet Sombrero 0 F 6/12/1997 123 Street Oakdale 06370 Connecticut United States 8604561452
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