Print this form in landscape.

e Presented By
Kick in the Grass 3 v 3 Soccer Tournament Entry Form

Upon completion Mail to
Kick in the Grass 3v 3
c/o Bill Sarsfield

5275 Chickasaw Ct
Carmel, IN 46033

Fee per Team is $165 for up to 6 players. The fee includes a tournament tee shirt for each player that can double as team jersey.

Checks only. Make checks payable to ‘Kick In the Grass 3 v 3’. Rosters are NOT required to register a team. We recommend that you complete
the top of form and submit the form and payment to reserve a place in the tournament. Payments can be made via PayPal on-line as well.
Rosters are required to be completed by check in on the morning of the tournament, prior to your first game.

Divisions (Boys & Girls for each)

ue 8/1/01-7/31/02
u7 8/1/00-7/31/01
us 8/1/99-7/31/00
u9 8/1/98-7/31/99

u10 8/1/97-7/31/98
uti 8/1/96-7/31/97
u12 8/1/95-7/31/96
u13 8/1/94-7/31/95
ut4 8/1/93-7/31/94
u15 8/1/92-7/31/93
HS & HSCOED



Kick in the Grass 3 v 3 - Entry Form

Team Name:
Team Manager: Phone(1) Phone(2) E-mail
Coach: Phone(1) Phone(2) E-mail

Division: U / (Girls/Boys) / Recreational/Competitive) (Circle choices) i.e. (U10 / Girls / Competitive)

Player 1

Address

City State ZIP
Phone(1) (2)

Male/Female Age  DOB / /

Signature-parent/Guardian (if Player is under 18)
Signature

By signing, you have read and agreed to the *Waiver of Liability.

Player 3

Address

City State ZIP
Phone(1) (2)

Male/Female Age  DOB / /

Signature-parent/Guardian (if Player is under 18)
Signature

By signing, you have read and agreed to the *Waiver of Liability.

: Carmel Dad’s Club, and the Kick In The Grass staff and organizers of any and

Player 5

Address

City State ZIP
Phone(1) (2)

Male/Female Age  DOB / /

Signature-parent/Guardian (if Player is under 18)

Signature

By signing, you have read and agreed to the *Waiver of Liability.

*Waiver of Liability: | hereby release and absolve on behalf of myself, my heirs, and assigns, all

sponsors, includin

Signature of Coach/Manager

all claims and liabilities for damages, injuries, or illnesses suffered by me in connection with this
event or as result of having been a spectator at or participant in the event. A parent or guardian must

sign if the player is a minor 18 years old or younger.

Player 2

Address

City State ZIP
Phone(1) (2)
Male/Female Age  DOB

Signature-parent/Guardian (if Player is under 18)
Signature

By signing, you have read and agreed to the *Waiver of Liability.

Player 4

Address

City State ZIP
Phone(1) (2)
Male/Female Age  DOB

Signature-parent/Guardian (if Player is under 18)
Signature

By signing, you have read and agreed to the *Waiver of Liability

Player 6

Address

City State ZIP
Phone(1) (2)
Male/Female Age  DOB

Signature-parent/Guardian (if Player is under 18)

Signature

By signing, you have read and agreed to the *Waiver of Liability

By signing, you have read and agreed to the *Waiver of Liability.



