[image: image1.png]



BSA – Adult Coed Soccer League, 

20644 W Holt Drive, Buckeye AZ 85396
Tel: 1.800.272.0886   Email: info@azbenfica.com 
                                                   TEAM ROSTER FORM

SESSION ONE 2012 (January 28 to March 17): 

PLEASE PRINT CLEARLY

TEAM MANAGER: ____________________________    
TEAM NAME: _________________________

PHONE:             ____________________________
EMAIL: ​​​​​​    ​​​____________________________

	PLAYER’S

FIRST AND LAST NAME
	DATE OF BIRTH
	PHONE
	E-MAIL ADDRESS

PLEASE PRINT CLEARLY
	WAIVER SIGNATURE   SIGN BELOW 
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	WAIVER: By my signature above I agree to hold harmless in the event of an injury or accident BSA-Adult Coed Soccer League, their heirs and assigns, the organizer of this league, the manufacturer of any and all equipment used in conjunction with this in which I am a participant at Gateway Park, El Mirage, Arizona. 
I further acknowledge that I am aware that this sport is a contact sport and that there is a real chance for injury stemming from play or any event associated with this league and its participants.


