Team Name

Circle

Gender Boy Girl

Circle

Division 3/4 5G 5S 6G 6S 7G 7S 8G 8S JV Varsity 3/4 5G 5S 6G 6S 7G 7S 8G 8S JV Varsity

Circle Type A B

Coach

Address

Home Phone

Work Phone

FAX

Email

Shirt Size (SM,MD,LG,
Name of Player |School Grade XL, XXL) * Parents Signature
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* | am the parent/legal guardian of the player listed to the left of my signature. | acknowledge that the player could suffer injury by participating
in this Tournament. However, | consent to his/her involvement in this Tournament. The player has adequate personal health/injury insurance. |
waive any claim against the Optimist Club if the player is injured while participating in this Tournament activity and | will hold each of them
harmless from liability for such injury.




