INDOOR | FUTSAL - TEAM ROSTER

Team Name League/Age Division

Coach / Team Captain Name

Telephone (Daytime) Telephone (Cell/Mobile)

Email address:

Player Name EMAIL TEL

10

11

12

13

14

Roster Limits: Indoor (Coca/Cola) =14 Futsal (Dr Pepper) =10

By signing this roster form and entering these premises, each individual listed on this roster form grants LAKE COUNTRY
SOCCER permission to use your image and/or that of your child(ren) and consent to and authorize the use, publication
and broadcast by or on behalf of LAKE COUNTRY SOCCER of all photographs, video or audio recordings taken for any
and all LAKE COUNTRY SOCCER promotional purposes. This consent is irrevocable. In addition, you release any and
all claims that you may have to proceeds received from the broadcast, publication or use of the photographs, video, audio
or tape reproductions and all claims for libel, invasion of privacy And misappropriation you may have arising from their
use. | further understand, acknowledge, and accept responsibility to abide by the rules, regulations and policies
established by LAKE COUNTRY SOCCER for indoor league play.
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