TOURNAMENT RELEASE FORM
Not to be confused with the Individual Player’s Medical Release Form

I hereby hold harmless the Tournament Officials, The Warminster Soccer Club, Warminster Township Department of Recreation and Centennial School District of any liability that may occur while participating in the 2011 Al Perlini-Warminster Soccer Club Tournament.   I also authorize the coach or tournament director to secure medical attention that they deem appropriate should my child become injured or ill while participating in this tournament.  
Team Name___________________________________ 


Boys or Girls ______ 

Age____________

Coaches Name________________________________________ 

Phone#__________________________________


This release form must be submitted at registration and signed by the parents of ALL participants before a team will be allowed to compete in the Tournament.

	Player’s Name
	Parent’s Signature

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


