Club and Team Name:

Official Team Roster

ORANGE COUNTY SOCCER TOURNAMENT Saturday May 24" 2008
RAIN DATE Sunday May 25"

Age Group: U- Boys: Girls:

Name of Coach:
Name of Assistant Coach:

Address:

Contact #: Cell:

Shirt Color:
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(Club Use Only)

Player’s Name Birth Date Number Pass Release

Jersey Player Medical Player

Pass

| understand that if my team is not accepted, the entry fee will be returned in full. | further
understand that once my team is accepted and later withdraws, the entire fee is forfeited ($275
large sided/$250 small sided). A 100% refund will be made in the event of Tournament
cancellation resulting in no games played by your team. In case of an accident or injury while en-
route to or from the Tournament or any games associated activities, or while participating in the
tournament, the Orange County Parks & Orange County Soccer Club will not be held liable. My
team meets all requirements outlined for the tournament.

Coach Signature: Date:

Mail Completed form to: Orange County Soccer Club
25 Greenwood Drive
Newburgh, N.Y. 12550

Contact Person: Bob DiNezza (845-565-8296) (Cell-845-590-6112)



