
Team ParTiciPaTion - rosTer & LiabiLiTy Form

Team information
Team name:
club name: 
age Group:  Under  

boys            Girls

coach’s information
name:
Phone number:                 email: 
manager’s information:
name:
Phone number:                 email: 

Team rosTer
Jersey # Player name (Last, First) birth Date

signed: Title: Date:

Waiver oF LiabiLiTy

comments
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