SUNDAY
January 8, 2017

SUBMIT AT REGISRATRION:

I, the undersigned, hereby acknowledge, understand, waive and release Providence College, the
Athletic Department, Sam Lopes Soccer Leadership Staff, Directors and Officials from any liability for
any injuries or illness incurred while in attendance or during participation in the Futsal Festival at
Providence College on Saturday, Jan. 10, 2015. We understand that there is risk of injury to the name
participant as a result of participating and knowingly and voluntarily assume all risk of such injury. |
will be financially responsible for any medical attention needed during the tournament or resulting
from an injury received at the tournament. My medical insurance shall be the insurance coverage for
any medical treatment.

e Arequired team roster with player’s name and jersey number must be turned in during
registration prior to first game.

e Players can NOT be dual rosters; EXCEPT FOR GOALKEEPERS! Teams that play 2 teams into the
festival, players will only be allowed to play for the team in which their name appears on the
rosters. Players can only appear on one team rosters (exception to the rule — goalkeepers)

TEAM NAME:

COACH/MANAGER:

*

Player (print name) Jersey # Date
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