EASTSIDEFUTSAL  - DECEMBER TOURN.

Dear Coach,

Eastsidefutsal is sponsoring several tournaments this winter.  The first is scheduled for Dec. 26 during Winter Break at Euclid SportsPlant.  

For the tournament the following will apply:

· All teams will play a minimum of 3 games.   Games are 27 minutes.

· There are the following divisions:  U – 10, U – 12, U – 14, JV and High School Varsity, in both boys and girls.  College and Adult Open will play in the evening.
· There is no limit to the number of teams that a school/club can enter.   

· A school can enter more than one team in a division.  Every effort will be made to keep the teams from playing each other until the playoffs.

· Goalkeepers may play on multiple teams for the same school, even in the same division.

· Bring a light and a dark jersey.   However, we will have pinnies available.

· The tourney will be held at Euclid SportsPlant.  

· A small concession stand will be available.

· A medical waiver completed by each player must be present before a school is allowed to participate and kept in the possession of the team manager.  If a player already has a waiver on file from the league session, that will count.
· Other tournaments are scheduled throughout the winter.  See www.eastsidefutsal.com for details.
· Cost of the tournament is $ 175, which is the least expensive around !!  Each additional team from the same school/organization is $ 150.  Referee fees are included in the registration fee.

· Registration forms should be returned by Dec. 20.

· Shirts for the championship teams in each division.

· There are discounts available for any team that signs up and pays for Session 2 on the day of the tournament.  This applies to either Eastsidefutsal location; Euclid or Force:Bedford

If you have any questions, feel free to contact john@eastsidefutsal.com 
EASTSIDEFUTSAL  - DECEMBER TOURN.

TOURNAMENT REGISTRATION FORM
PLEASE MAKE DUPLICATES OF THIS FORM IF NEEDED.

You can also get duplicates of this form at www.eastsidefutsal.com

DECEMBER 26 TOURNAMENT @ Euclid SportsPlant
SCHOOL/ORGANIZATION  NAME  
_________________________________________

CONTACT PERSON  


_________________________________________

PHONE NUMBER     


_________________________________________

EMAIL : 




_________________________________________

DIVISION ENTERED (CIRCLE DESIRED DIVISION)

BOYS 


GIRLS 


Varsity



Junior Varsity



U – 14




U – 12 


U – 10
College



Adult Open





I understand that in order to participate in any of the Eastsidefutsal tournaments the following must be done.

1
A completed registration form must be sent to the address below.

2
There must be an adult present at all times with the team.

3
Payments must be made in full.

4
A completed medical waiver must be completed for each player participating and 
will 

be held by the team representative, contact person, or coach.   I understand that it is 
solely the responsibility of the team representative/  manager/contact person to make sure
 that the waivers are completed and in their possession.
Signature of Team Representative:  _____________________________________________

Mail this registration form along with payment to: 
Eastsidefutsal









31204 Wellner Rd.









Willowick, Ohio  44095

Make checks payable to Eastsidefutsal
If you wish to pay by credit card check here ________        You will be billed via PAY PAL   

through an email.  Make sure your email address is in the contact information above

If you have any questions, feel free to contact john@eastsidefutsal.com

EastSiDE FUTSAL:  Medical Release Form

release for an individual player

In consideration of your acceptance of this application to participate in the Eastside Futsal League and/or tournaments between October 1 of 2011 and April 30 of 2012,   I hereby release and hold harmless Euclid SportsPlant, Force Indoor Sports, Eastside Futsal, any referees or other workers contracted by Euclid SportsPlant, or Force Indoor Sports or Eastside Futsal, any and all personnel associated in any way with the Euclid SportsPlant , Force Indoor Sports, or Eastside Futsal Leagues and any of its designees, from all claims on account of injuries or damages which may be sustained by my child or person who I am the legal guardian for, due to participation in the league or tournament as either a participant or as an observer.  I accept that Futsal soccer is a contact sport and that injuries sometimes happen as part of the game.   I hereby authorize the facility personnel or their designee to act according to their best judgment in any emergency requiring medical attention for my son or daughter.  

I hereby give permission for any and all medical attention necessary, to be administered to my child in the event of an accident, injury, sickness, etc., under the direction of the facility personnel or his designee and any medical personnel on hand, until such time that I may be contacted.   My signature below states that I have the necessary funds to pay for any medical attention needed and that I assume the responsibility for payment of any treatment.  This release is effective for the time during which my child is participating in the Euclid SportsPlant or the Force Indoor Sports Eastside Futsal Leagues, Practice or Tournaments, including traveling to and from any Futsal league, practice or tournament event.  If there are special medical conditions that medical personnel should be made aware of, I will include them on a separate sheet of paper and attach it to this sheet.

I understand that it is the responsibility of the parent and player to make sure that this waiver is in possession of the team administrator throughout the entire league or tournament.

TEAM NAME(and Division):  __________________________________________________

TEAM ADMINISTRATOR: ____________________________________________________

NAME OF PLAYER:  ________________________________________________________

PARENTS SIGNATURE:  ____________________________________________________

PARENTS PHONE NUMBER:  ________________________________________________

KNOWN ALLERGIES:  ______________________________________________________

