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

Eagle Soccer Tournament

Roster Information

Team Name: _________________________________________________________
Team Age Group: HS Boys     HS Girls   MSBoys    MSGirls   (Circle One)
                                   CoEd teams are allowed but they must play in the boy’s division
School Affiliation: _________________________________________________
Coaches Name:________________________________________________ Jersey Size*______
Assistant Coaches Name:________________________________________ Jersey Size*______
Phone: _________________________                  Cell (if applicable):_____________________
Email:_______________________________________________________________________
	Players Name  (Print)
	Birth Date
	Grade
	COVID-19 Symptom Free*
	Medical Waiver?
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*On the day of the event, the head Coach verifies that each player and coach is asymptomatic for COVID-19.  
(Body temperature >/=100.4F, dry cough, excessive fatigue, excessive sneezing or other flu like symptoms.)

Coach signature indicates that all players meet the Team and Player requirements as outlined in the Tournament Rules.  Failure to comply will forfeit all games and fees and be subject to additional fines. 


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.  Any player who plays without a completed Medical Waiver is under your liability and your liability alone;  your signature here indicates you claim full and complete responsibility for that player.





Signature of coach:                                                                                    __   Date:                          . 
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