FCCM Mayor’s Cup Spring 2009


Tournament Registration Form





Team Name:  �
Division:�
�
Team Contact Name:  �
�
Address:�
�
E-mail Address:  �
�
Phone Number (Day): (         )  �
Phone Number (Night): (         ) �
�



Team Player Information:�* Please make sure you fill in your FULL NAME and JERSEY NUMBER.


* FULL Name�
*Jersey No.�
E-mail Address�
Date of Birth


(dd/mm/yyyy) �
Signature  (i, ii)�
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i) I have read the release of liability and assumption of risk agreement on this registration form, fully understand its terms, understand that I have given up substantial rights by signing it, and sign it freely and voluntarily without any inducement. 


ii) For player who is under 18 years of age, parents or guardians’ signatures are required.





�
Terms�
�
The risk of injury for the activities involved in the tournament is significant including the potential for permanent paralysis and death, while particular rules, equipment and personal disciplines may reduce this risk, the risk of serious injury does exist, and,�
�
I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the organizers and any staff member of official, their directors, officials, agents and employees, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the tournament ("Releasees") and assume full responsibility for my participation, and,�
�
I agree to comply with the stated and customary terms and conditions for participation. If, however, I observe any unusual significant hazard during my presence or participation in the tournament, I will remove myself from participation and bring such to the attention of the nearest official immediately.�
�



