926
2011 Cavern City Classic

October 22-23, 2011
Tournament Application

Please type or Print:

Team Name: ____________________________ Club Affiliation: _________________________

Age Group:  U5, U6, U7, U8, U9, U10, U11, U12, U13, U14 (circle one) 
Girls____ Boys ____  

Age year of oldest player:  _________

Affiliation: State ______________ League____________________________________

Uniform Colors: Jersey__________________ Alt. Jersey____________________ 

Coach Name________________________________________________ 

Address_______________________________________________________________________

City______________________________________ State___________ Zip________________

Phone: Hm _____________ Cell ______________ Fax _____________E-mail_______________

Contact Name___________________________________________ 

Address_______________________________________________________________________

City______________________________________ State___________ Zip________________

Phone: Hm _____________ Cell ______________ Fax _____________E-mail_______________

Mail application, roster and check for appropriate amount payable to Carlsbad Soccer League to:

CSL-Cavern City Classic 

PO BOX 551

Carlsbad, NM  88220

Tournament Director:  Andrea Molina

· Tournament Line:  575-302-0140 or 575-499-6340

· Tournament Fax: 575-628-0276, Attn: Amy
· Tournament Web Site:  http://www.nmcysl.com/Tournaments.htm
· E-Mail Address:  caverncitysoccer@yahoo.com 

OFFICIAL TOURNAMENT USE ONLY

Date Rcvd: 
___________

Roster ______

Check # 
___________

Travel Papers _____

Amount: 
$__________

2010 Cavern City Classic

Player Roster Form

Team Name: ___________________________ Club Affiliation:________________________

Age Group: U5, U6, U7, U8, U9, U10, U11, U12, U13, U14  (circle)     Girls______ Boys______  

Coach: 1: _________________________________Phone:  ______________ E-Mail:  ________________________

Asst. Coach: 2: ____________________________ Phone:  ______________ E-Mail:  ________________________

Player Name




 Player ID # (optional) 

Player Birth Date

1. ______________________________                  _______________________         _________________________

2. ______________________________                  _______________________         _________________________

3. ______________________________                  _______________________         _________________________

4. ______________________________                  _______________________         _________________________

5. ______________________________                  _______________________         _________________________

6. ______________________________                  _______________________         _________________________

7. ______________________________                  _______________________         _________________________

8. ______________________________                  _______________________         _________________________

9. ______________________________                  _______________________         _________________________

10. _____________________________                  _______________________         _________________________

11. _____________________________                  _______________________         _________________________

12. _____________________________                  _______________________         _________________________

13. _____________________________                  _______________________         _________________________

14. _____________________________                  _______________________         _________________________

15. _____________________________                  _______________________         _________________________

16. _____________________________                  _______________________         _________________________

17. _____________________________                  _______________________         _________________________

18. _____________________________                  _______________________         _________________________

Note:  A Club/League roster may be substituted for the list above

Waiver of Liability and Roster must be signed and accompany Application
We, the undersigned representative of the participating team, to induce the Carlsbad Soccer League to accept this team registration and permit this team’s participation in The 2009 Cavern City Classic Tournament, do agree to release, indemnify, and hold harmless the Carlsbad Soccer League, the City of Carlsbad, and the Carlsbad Youth Sports Complex, officials, administrators, sponsors, coaches, referees, and/or representatives from any and all liability from any claim arising out of any injury, or damage to person, property, or economic interests connected with or arising out of any action taken by them in good faith, or out of any failure to act.  We also recognize and acknowledge that adverse weather or other acts of God occur and we will accept the decisions regarding playability of facilities without objection, appeal or compensation whatsoever. We hereby release all persons or entities mentioned above from any and all liability for direct or consequential damages resultant from said judgment. We certify that each player on the roster is covered by an approved medical insurance plan as required for youth sports. I further certify that by signing below I have read and acknowledge receipt of   all the information in this invitation and understand its content.

Coach or Manager Signature: _____________________________________________________

Name Printed: __________________________________________Date: __________________

Email Address:  ________________________________________________________________

