                      MEMORIAL WEEKEND BLAST MAY 28TH-30TH
                                  ROSTER FORM AND PARTICIPATION AGREEMENT
YOUR TEAM WILL NOT BE ALLOWED TO PARTICIPATE WITHOUT   
                                WAIVER/ROSTER E-MAILED TO                                   
                      COCACOLATOURNAMENTS@GMAIL.COM BY 5/25/2021 
 
TEAM NAME: _____________________________   DIVISION BOYS/GIRLS:_______________________

HEAD COACH:_________________________       

Release of Liability
In Consideration of being allowed to participate, we the undersigned waive all claims for injury, accident or loss of any kind and hereby release Sun City Basketball Tournaments and Tournament Facilities and affiliates, promoters, and all representatives from any claims. Any injury of any kind will be the sole responsibility of parent/ team personal insurance, which is participating in the Tournament. Coaches also checked off in registration box, at tournament registration for responsibility of liability upon registration on quickscores.  ALL PARENTS, COACHES AND PLAYERS ARE RESPONSIBLE FOR COVID-19 PRE-CAUTIONS.  TOURNAMENT FACILITIES, DIRECTORS, AFFILATES, OR PRMOTERS ARE NOT HELD LIABLE IN ANY CLAIMS REALTED TO INJURY OR COVID-19 CLAIMS. COACHES AND PARENTS ARE ALLOWING THERE PLAYERS TO PLAY AT THERE OWN RISK. WITH SIGNATURE BELOW COACHES AND PARENTS ARE ADHERING TO THIS. IN THE EVENT A PARENT DID NOT SIGN, COACHES ARE SOLELY RESPONSIBLE FOR ANY CLAIM. 

TEAM ROSTER
     NAME                    GRADE                   DOB      PARENT   RELEASE (SIGNATURE)_____          
1.____________________________________________________________________________
2.____________________________________________________________________________
3.____________________________________________________________________________
4.____________________________________________________________________________   
5_____________________________________________________________________________
6.____________________________________________________________________________
7.____________________________________________________________________________
8.____________________________________________________________________________
9.____________________________________________________________________________
10.___________________________________________________________________________
11.___________________________________________________________________________
12.___________________________________________________________________________
13.___________________________________________________________________________14.__________________________________________________________________________
15.__________________________________________________________________________
As Coach, I accept full responsibility for the conduct of my players on and off the court and will promote Only Good Sportsmanship. I have verified and confirmed the eligibility of each player listed on this form. I also understand that any player/parent not listed above is sole responsibility of coach and liable for any injury that occurs. 

Head Coach’s' Signature_______________________________ 

Date________________________________________



