2009 Church of the Cross Family Fun Festival
3v3 Soccer Tournament
July 25 — Barber Park, Mahomet

YOUTH TEAM REGISTRATION FORM
Complete and mail, with payment, to Tournament Registrar, Church of the Cross, 1204 Rolling Hills Dr, Mahomet, IL 61853
June 30 or before - $25; July 1 or after - $35
Make checks payable to “Church of the Cross”

For registration related questions, contact registration@churchofthecrossmahomet.org
For other tournament related questions, contact soccer@churchofthecrossmahomet.org

Team Name:

Age Division and Gender:

Choose from —
U9
u1o0
Uil
u12
ui3
uid
Notes:
*Players may play up a maximum of two age divisions from their actual age.
*Minimum age to participate is 7.
*When considering age divisions, consider the age of players as of July 31.
*Coed teams will participate in the boys division.

Parent Contact — Name/Phone # (including cell if possible)/Email:
(Each team must have a designated parent contact)

Comments or Special Requests:



mailto:registration@churchofthecrossmahomet.org
mailto:soccer@churchofthecrossmahomet.org

Player Name and Age (as of Parent Name Address Phone (Parent) Email
July 31)

Waiver (must be signed by a parent/legal guardian of each player on the team)

| understand the natural risks inherent in any sport or physical activity and release all sponsors associated with the event from any liability associated with my
child’s participation. My child has my permission to participate and | acknowledge that | either have adequate insurance coverage or willingly forego personal
insurance should my child be injured in any way. Further, | understand that this event is intended to be a fun day for all involved and an opportunity to play hard

and practice good sportsmanship, and | therefore agree to abide by the Parents’ Code of Conduct listed in the official rules. All decisions of referees and the
Tournament Director are final.




