
OPEN OVER-30 OVER-40

PHONE NUMBER

# PLAYER'S NAME DATE OF BIRTH

PHONE NUMBER EMAIL ADDRESS POSITION

With my signature, I acknowledge that I will participate in the 2009 Great Lakes Cup.  I clearly understand that I am totally responsible 

for any liability.  I do hereby agree to release, discharge, and hold harmless the GLC 2009 officers, coaches, players, referees, and 

facility owners from all causes. I also release all claims and hold harmless all above listed from any injury during play or accident in the 

course of competition.

GREAT LAKES CUP - 2009 -   

TEAM NAME / 

CITY/COUNTRY

EMAIL ADDRESS

ADDITIONAL STAFF NAMES

SIGNATURE

COACH/MANAGER'S  NAME

BRACKET (circle one)


