Team Application for Cal South Sanctioned Tournament

Team Information:

e Gross Boys or Girls Under e
Nf::‘:: Affiliation: T““‘P‘:; Z"
Team Colors:
Jersey: Shorts: Socks:
m::';; Shorts: Socks:
Coaches’ Information:
Name: Phone: E-Mail:
Address: City: State:
Manager’s Information:
Name: Phone: E-Mail:
Address: City: State:
TEAM ROSTER
Jersey # | Player Name (Last, First ) Birth Date Player ID #
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Waiver of Liability
As the undersigned representative of this participating team, we do agree to release, indemnify and hold harmless
the tournament, and any officials, sponsors, coaches, referees, and/or representatives from any claim arising from

any injury to named participants on this team. Further, I certify that each player registered is fully covered by an approved medical insurance plan as
required for youth sports. | recognize and acknowledge that adverse weather is an act of God and we will accept all decisions regarding playability of
facilities (and therefore, potentially, the outcome of competition) by the tournament officials as final without objection, appeal or compensation
whatsoever.

Typed: Signed: Title: Date:
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