
Team Name: ____________________________________________  Team Color: ______________________   Date Submitted: _________________

Coach/Mgr. Name: ______________________________________  Day/Cell Phone: _________________________ /________________________

League:        Male         Female         Coed     Age Level:  ___________  Team Email: ______________________________________________________

Completed rosters are due by the 1st game of session. New players must be added prior to the 4th game. Submit “adds” using a blank roster which 
will then be added to the original roster submitted.

Assumption of Risk, Waiver, and Release: We, the undersigned adult player or parent / legal guardian of players listed below, do hereby consent to the participation in physically strenuous 
activity at Soccer City. We understand that such participation may result in bodily strain and physical contact, and may involve the risk of personal injury, both minor and serious. To the best of our 
knowledge, the player is in good health and aware of any and all potential risks. We assume any and all risks of participation. We understand that rules and regulations established by Soccer City are set 
forth for the safety and protection of participants and spectators, and we agree to abide by these guidelines. We understand that neither Soccer City, the owners, the agents, the coaches, the referees, 
nor the employees of Soccer City will be responsible for nor assume any risk for any personal injury that may occur as a result of any activities at Soccer City. In consideration for participation in the 
physical activity and/or sporting events at Soccer City, we further discharge and hold harmless each of these entities to the fullest extent permitted by law from any legal or medical liability for injuries 
or loss of any kind related to participation, even for liability arising from the negligence of Soccer City, its agents or employees, the referees, or other coaches or participants.  

Signatures: Signatures on this roster remain valid until deleted by the coach. This roster may be applied to consecutive sessions but cannot exceed a total of 18 players. Guest players are not 
permitted and will result in a forfeit in the event of a protest. *Signature of parent/legal guardian required if player under 18 years of age. No player will receive Soccer City permission to participate until 
signature is obtained and this form received by Soccer CityManagement. Players not signing this form may subject their team to forfeiture and still assume all risks of playing. By signing this roster you are 
responsible for your share of the league fee.  

Game Cancellations and Reschedules: We are unable to reschedule games to accommodate team con�icts unless the con�ict date/time is brought to our attention at the time of registration. 
We MAY be able to accommodate con�icts sent to us after registration that are sent to us prior to the schedule being written, but it is not guaranteed.

Forfeits: Forfeiting team will be accessed a loss of  max. score di�erential. Multiple forfeits may lead to expulsion from the league with no refund. If you forfeit you are still responsible for your referee fee.

Photography Consent: As a player on an adult team, a coach, or a parent/guardian of the child/children playing, I agree to the following: That myself or my child/children whose name/names is/are 
listed below may be photographed (by camera or drone/video) while participating in sporting events before, during and after the game. I understand the photographs and/or videos may be used in 
promoting Soccer City and/or River’s Edge, either in print or on the internet.
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