SIERRA MOUNTAIN SOCCER CLUB
2009 LAKE OF THE SKY 7 V 7 TOURNAMENT
OFFICIAL ROSTER

TEAM NAME  _____________________________________

Tournament Dates:  August 1 and 2
MANAGER/CAPTAIN ___________________________________   Phone: _________________________________









       Email:​​​​​​​​​​​​​​​​​  ______________________________
Player Release: I agree to comply with all the league rules for this SMSC Tournament.  I also waive, release, and discharge all claims against the Sierra Mountain Soccer Club, its Board of Directors, employees, insurers, and sponsors for damage or injuries, including, but not limited to death, arising from my participation in the Lake of the Sky 7 v 7 Tournament, regardless of the cause.

CIRCLE DIVISION:        Open (competitive)
Coed (min of 3 females)
Masters (35 years and up only)
ROSTER MAXIMUM IS 14 PLAYERS
	JERSEY # 
	PLAYER NAME
	SIGNATURE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Tournament Director:
Amy Machin-Ward  530-386-6047
TO COMPLETE REGISTRATION: Please include check in the amount of $400.00, payable to “SMSC”

Mail to:  P.O. Box 4000, Truckee, CA  96160

REGISTRATION DEADLINE: JULY 15th, 2009 
