
MENDOCINO COAST 
ABALONE CUP  

WOMEN’S SOCCER TOURNAMENT 
August 26-28, 2011 

 
ROSTER AND LIABILITY WAIVER FORM 

TEAM NAME: __________________________________   DIVISION: __________ 

 
I HAVE CAREFULLY READ THE DESCRIPTION OF THE ACTIVITY FOR WHICH I AM (OR MY MINOR CHILD IS) REGISTERING. In consideration 
for being permitted to participate in the Mendocino Coast Abalone Cup Women’s Soccer Tournament, I hereby waive, release, and discharge any and 
all claims for damages for personal injury, death, or property damage which I (or my minor child) may have, or which may hereafter accrue to me, as a 
result of my (or my minor child’s) participation in said activity. 
 
This release is intended to discharge in advance the above tournament coordinators, agents, referees, and participants, the Fort Bragg School District 
employees, agents, and officers, and the Soroptimist International of Noyo Sunrise members, agents, and officers from any and all liability arising out 
of or connected in any way with my (or my minor child’s) participation in said activity, even though that liability my arise out of negligence or 
carelessness on the part of the person, persons, or entities mentioned above. It is understood that this activity involves an element of risk and danger 
of accidents, and knowing those risks I hereby assume those risks. It is further agreed that this waiver, release and assumption of risk is to be binding 
on my heirs and assigns. I agree to indemnify and to hold the above person, persons, or entities free and harmless from any loss, liability, damage, 
cost, or expense, which they may incur as the result of my death or any injury or property damage that I (or my minor child) may sustain while 
participation in said activity. 
 

THE UNDERSIGNED HAVE READ THE ABOVE WAIVER AND RELEASE, AND THEY UNDERSTAND THEY HAVE 
GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND THEY SIGN IT VOLUNTARILY. 

 

 PRINTED NAME SIGNATURE DATE OF 
BIRTH 

HOME 
PHONE   

EMAIL 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

12      

13      

14      

15      

16      

17      

18      

 
This completed roster must be turned in at tournament headquarters one hour prior to the team’s first game. Players should arrive at the check-in 
table with a picture identification that includes their birth date. No adult may participate who hasn’t both signed the liability waiver and proven identity. 
Minors must have their parent/guardian sign the waiver. A player may check in late but may not play until check-in is completed, i.e., all players who 
have completed check-in will wear a color-coded wristband. No team may have more than 18 on their roster, but teams may drop and add players 
during the tournament. No new players may be added after the first game on Sunday. 
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