Thank you for participating in our tournament and we hope your experience is an enjoyable one.

Eagle Adult CoEd Soccer Tournament

Roster Information & Medical Waiver
Team Name: ________________________________________________________________
Team Colors:________________________________________________________________                                                                                                                                    

Coaches Name (PRINT):_______________________________________________________

Cell:________________________Email___________________________________________
	Players Name (Print)
	Birth Date
	Medical Waiver Agreement*

(each player must sign after name)
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	2.
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	13.
	
	


*Medical waiver:  The players above acknowledge and agree to abide by all tournament rules and waive any claim for financial recovery in case of injury or death as a result of participation in this tournament,  give consent for medical treatment as prescribed by a licensed doctor or dentist in order to preserve live, limb, or the well-being of the player, and acknowledge responsibility for payment of such treatment.  Signature of the coach below is acknowledgement that he/she has discussed this with the parent/guardian of all players on the roster and has gained their consent and understanding to this medical waiver clause.  If for any reason any player, parent/guardian or coach cannot agree to this waiver they will not be allowed to participate in the tournament.  Please provide a completed Player Medical Waiver Form for each participating player on your team.





Signature of coach:                                                                                    __   Date:                          . 








Send this completed form along with a check for $250 as soon as possible to reserve your spot.  


(Make checks payable to Line Mountain Soccer Boosters)





Player Medical Waiver Forms 


are due the day of the tournament.





Send completed form and check to:


Shawn Walshaw-Wertz 


433 Foye Rd Sunbury, PA 17801�shawnww@ptd.net
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