CMH
~r

SUMMER SOCCER 3V3 SHOWDOWN

Team Roster

Team Name: Date of Registration:

Check One: [ Boys club team [Girls club team [1Boys High School [IGirls High School
[Boys Individually Organized Team [ Girls Individually Organized Team

I hereby provide approval for the participation in any and all affiliated tournament activities and | assume all risk and hazards
incident to such participation, including transportation to and from said activities. | hereby waive, release, absolve, indemnify and
agree to hold harmless CMH Soccer Club, INC., Wheeler County School System, and any of the organizers, supervisors,
officers, directors, participants and persons or parents supervising or transporting participants to or from such activities from any
claims arising out of injury to oneself. To fulfill registration requirements, all players must register to play, have completed a
roster, supplied signed waiver to play, and paid dues in full. The Tournament Director reserves the right to terminate any team
during the course of the tournament without refund of registration fees.

Upon signature, this team and each individual agree to the terms that are set forth in the Tournament Rules. Each player/parent
is to sign, confirming that they agree to the terms set forth herein and within the Tournament Rules.

No.

Printed Player Name: DOB Player Signature Parent Signature

Team Coach/Captain Signature:

If paid by check (no personal checks), make payable to: CMH Soccer Club.

Email president@cmhsoccer.com with any questions.




