HOLIDAY
CUP

2008

ROSTER MUST BE FULLY COMPLETED-PLEASE TYPE OR PRINT-PROOF OF AGE REQUIRED AT GAMES

Team Name: Primary Contact:
Type (Boys, Girls, Coed): Address:

Y outh Age Division (i.e. U12): City/State/Zip:
Adults Division: Phone Number :

I, the undersigned parent/guardian/participant of age, in enrolling for a class/l eague/camp/tournament, understand that in attending any sports program and using the facilities does so at participant’s own risk. Erie Futbol
Club, Inc., its owner, employees and agents, shall not be liable for any damage what so ever arising from any personal injury or property loss sustained by participant and family on the premises. Participants, parentsand
guardians assume full responsibility for all injuriesand damages which may occur in or about any programs on the premises and does hereby fully and forever rel ease, discharge and hold harmless Erie Futbol Club, Inc., and
all associated facilitiesand its owners, employees and agents from any and all claims, demands, damages, rights of action, present or future resulting from or arisng out of any person’s participation in any program or use of
its facilities. In addition, participant agrees to follow therules of play and conduct set by Erie Futbol Club, Inc. Participant, parent/guardian understands that failureto do so may result in sugpension from participation. 1, the
undersigned parent of/ guardian of/ legal age participant do hereby grant authority to the staff of Erie Futbol Club, Inc. to render ajudgment concerning medical ass stance or hospital care in the event of an accident or illness
during my absence.

IMPORTANT: ALL PLAYERS UNDER 18 YEARS OLD MUST HAVE A PARENT/GUARDIAN SIGN ROSTER/RELEASE

[Full Name Phone Par ent/Guardian Sign. Address City | State | Zip D.O.B
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Coaches Signature: DUPLICATE ASNEEDED




