New Lebanon Soccer Fest 3v3 Tournament 

Walter B. Howard Elementary School

August 1, 2009: 9 a.m. Check In
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TEAM SIGN UP: (Each team may have 3-4 players.)  Each team needs to sign up and each player needs to fill out a waiver form.  Waiver forms need to be turned in BY 9am on August 1 in order to form brackets.

Team Name: _________________________________________________________________
Age Group: __________

                                    U10, U12, U14, U17, Adult (high school graduate)










*Age group is determined by oldest player’s age.

Team Captain: ______________________________________________

Players on 3v3 team: ___________________ ______________________ ___________________ __________________

*Team captain must check in at 9am.  3v3 Games will begin at 10 a.m.

Register Now!









3v3 Tournament entry fee (each player pays)

  
($20/player

Total amount paid:                                              

$_________                   



INDIVIDUAL SIGN UP: Each person playing will need to fill out this information and mail it in ahead of time or complete the information BY 9am on the morning of Soccer Fest.  

Name: ___________________________________________________________ 
Phone: _____________________________

Date of Birth: _____________________________________________________


Address: _________________________________________________________


  _________________________________________________________

Email address: (Used only for reminders and announcements)

_________________________________________________________________

Grade entering fall 2009: _________________ Age Group (See above):_____

Parents’/Guardians’ Name: _________________________________________

Phone: ________________________ Cell Phone: ________________________

Additional Emergency Contact: ______________________________________

Phone: __________________________ Cell Phone: ______________________

Family Doctor: ____________________________________________________

Phone: ___________________________________________________________

Allergies: _________________________________________________________

Medication: _______________________________________________________

Mail registration & check (payable to New Lebanon Student Council) to:  Kelly Magin, PO Box 845, New Lebanon, NY 12125

The undersigned parent or guardian understands that while participating in the 2009 New Lebanon Soccer Fest at WBH, my son/daughter will be engaging in a physical activity which contains an inherent risk of physical injury, and the undersigned assumes the risk and releases, waives, and convents not to sue the New Lebanon Soccer Fest, New Lebanon Central Schools, from any liability for personal injury, including, without limitation any and all such liability arising from the negligence of the New Lebanon Soccer Fest, arising out of my son/daughter’s participation in the 2009 New Lebanon Soccer Fest at WBH and to be treated by a licensed physician or a member of New Lebanon Soccer Fest Committee for any injury, accident, illness or other mishap.  I further agree to pay through my insurance company or otherwise for any medical treatment that may be necessary.  I certify that my son/daughter is in good health and is able to participate in all activities.

Parent/Guardian Signature:_______________________________________________________ Date:_______________________

Player Signature:________________________________________________________________ Date:_______________________
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