
Waiver of Liability / Responsibility of Conduct / Roster Form 
Team Name: ____________________________________ Gender: _______________________________ 

Club Name: ____________________________________ Age Division: __________________________ 

Coach’s Name: __________________________________ Phone Number: ________________________ 

Manager’s Name: ________________________________ Phone Number: ________________________ 
 

Bring 2 copies of this form to registration                                                                                                                                                                                                                                                                                / Official Use Only /      
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Full Name                                                                             Full Address                                                                                    Signature                                                              Date  
Coach:       ____________________________  _________________________________                    _______________________    __________________ 

Assistant Coach: _______________________ __________________________________   ______ ________________    __________________ 

Manager: _____________________________ ___________________________  __________________   ______________ 

 
We, the above signed players and parents, agree to abide by the rules of the South Central Soccer Club Tournament, and agree to hold harmless the South Central Soccer Club, their agents, the 

Tournament Committee and all Vendors and Sponsors involved with the Center Grove Soccer Club Tournament, for any and all injuries resulting from participation in, travel to and from, or while in 

attendance at the South Central Soccer Club Tournament. We acknowledge that we have private insurance, and/or coverage through our soccer organization that will provide all necessary medical 
coverage, including (but not limited to)wearing of glasses, goggles, or contact lenses. Further, the undersigned coach assumes responsibility for the conduct of this team, parents and fans while 

attending and viewing games, and participating in activities sponsored by South Central Soccer Club. W also understand that conduct at hotels and other venues may be the basis for removal of a player 

or team from the Tournament. 

 

  


