CASA Soccer Classic

August 29-30, 2009
Tournament Roster and Release Form

This is the official tournament release form which must be filled out and signed by every player’s parent/guardian and brought to registration, along with official state roster (2 copies), 2008/2009 or 2009/2010 player passes, individual medical release for each player, and the Emergency Contact Form.  Out-of-state USYSA teams will need to bring your permission to travel or intent to travel form, if your state requires it.

All teams must register Friday, August 28, between 2:00 and 10:00 p.m., at a location TBA.

Team:  _______________________


Age Group: _______________________

Association:  __________________


Boys/Girls: ________________________

Coach:  ______________________


Manager:  _________________________

Recognizing the possibility of physical injury associated with soccer and in consideration for Clemson Anderson Soccer Alliance (CASA), the City of Anderson Parks & Recreation Department (APRD),the city of Anderson,  the City of Clemson Parks and Recreation Department(CPRD), the City of Clemson and Near Post Soccer and its affiliates accepting the registrant for its soccer tournament, I hereby release, discharge and/or otherwise indemnify CASA, APRD, the City of Anderson, CPRD, the City of Clemson   and Near Post Soccer and their affiliated organizations & sponsors, their employees & associated personnel, and persons transporting the child to and from activities, against any claim by, or on behalf of, the registrant as a result of the registrant’s participation in the tournament.  By signing below, I hereby grant permission to the managing and/or coaching personnel or tournament officials, in my absence, to obtain emergency medical treatment by a doctor of medicine or dentistry for my registrant and I assume the financial responsibility for said treatment.
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