LIVONIA SOCCER CLUB 2008 INDOOR INVITATIONAL

Registration Due by February 1st, 2008

Coach Name Team Name
Coach Signature Phone
Address E-Mail

City Zip Code

Age Bracket: Please Circle One

GU 10-SATURDAY BU10-SUNDAY
GU11- SATURDAY BU11- SUNDAY
GU12 SATURDAY BU12- SUNDAY

GU13 SATURDAY BU13 SUNDAY
Team Roster
Player Name Date of Birth Parent/Guardian Signature

D

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

Any player can participate on more than 1 team in the appropriate age group or higher. Any team
wishing to do this must notify the tournament official at registration on day of tournament.

Parents: Please read below and sign the above

| hereby acknowledge the risks involved with playing indoor soccer. In the event of injury, |
authorize the Livonia Soccer Club and its agents, in the absence of the parent or coach, to obtain
and provide emergency medical care and treatment as deemed necessary by them. | agree to
hold harmless the Livonia Soccer Club and the Livonia School District for all known and unknown
personal injuries. My child is covered by health and accident insurance.

Equipment Requirements: All players must wear shin guards and they must be covered with
socks. Games are played on gym floor therefore sneakers or indoor shoes must be worn (NO
TURF SHOES ALLOWED).

Goalie helmets are optional. All teams should bring two different colored jerseys to avoid
conflicts.

Coaches: A NON-REFUNDABLE entry fee must be received by February 1%, 2008

Make check payable to LIVONIA SOCCER CLUB

MAIL TO: Theresa Pope, 5521 Gray Rd, Geneseo, NY 14454

Do you know of another team that would like to participate? Please have the coach contact us.
QUESTIONS: PLEASE CALL THERESA POPE 303-4019 E-MAIL



mailto:tandtpope1@aol.com

