
 

Team Information Sheet 

0BCLUB NAME __________________________________________________________________ 

 1BTEAM __________________________________________________________________________ 

Flight ______________________          Age  _______________     State ________________ 

Gender      Boys      Girls      Coed 

Registration Checklist 

   Official Roster    Player Passes    Team Info Sheet           Waiver 

   Permission to Travel (if required) 

2BCONTACT INFORMATION 

Coach Name ______________________________________________ 

Coach Mobile _____________________________________________  

Coach Email ______________________________________________  

Asst. Coach/Manager Name _______________________________________________ 

Asst. Coach/Manager Mobile _______________________________________________ 

Asst. Coach/Manager Email ________________________________________________ 



Forms completed electronically, a typed name shall constitute a signature and agreement with 
the given statement 

TOURNAMENT RULES - I certify that I have read and understand the tournament rules for this event. 
Failure to abide by tournament rules, including but not limited to player eligibility, rostering, 
personal conduct, and forfeits, may result in the loss of your team's performance bond and/or 
removal from this tournament. 

Coach (please print) ___________________________ Sign ______________________________________________ 

MEDICAL RELEASES & COVID WAIVER - I certify that I am in possession of a current medical release 
form for each rostered player that is signed by the player's parent and/or guardian. 

Coach (please print) ___________________________ Sign ______________________________________________ 

SCORE KEEPING - I understand that a team official must sign the Game Card after each match to 
verify the score and disciplinary action. Once the Game Card is signed, I understand that the score 
and disciplinary record will be considered accurate and final and will not be changed. Failure to sign 
the Game Card before leaving the field will also result in the score and disciplinary action to be 
considered final. 

Coach (please print) ___________________________ Sign ______________________________________________ 

PARKING POLICY - I understand that I will communicate to my team that they must follow all 
instructions provided by the parking attendants and posted signs. The only parking permitted is in 
the Hudson Soccer Complex Lots. Failure to follow these instructions will result in ticketing and 
towing of the car. 

Coach (please print) ___________________________ Sign ______________________________________________ 
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