
20010-11 OFFICIAL SOCCER TEAM ROSTER  
B R E A K  A W A Y  S P O R T S  C E N T E R ,  I N C .  
 
TEAM NAME:       LEAGUE:       
 
TEAM MANAGER:      PHONE H)       W)     
 

MANAGER’S EMAIL ADDRESS           
 
ASST. MANAGER:      PHONE H)       W)     
 

ASST. EMAIL ADDRESS           
 

As a player or parent/guardian of the player listed below, I have read, understand and agree to abide by the game rules and 
facility policies written in the "Official Game Rules and Facility Policies" of Break Away Sports Center, Inc. I also attest that 
my/my child’s birthdate is accurate. I realize that I or my child, or any player on my/my child’s team can be removed from 
participation for inappropriate behavior and any fees paid are non refundable. Furthermore, as the undersigned 
player/participant/ parent/guardian, I understand that I/my child shall not participate in any activity at Break Away Sports 
Center, Inc. until I or my parent/guardian have completed a Liability and Consent Form signed by myself or by my 
parent/guardian if I am under 18 years of age. 
 

FIRST/LAST NAME Must Print Clearly 
(illegible names will NOT be accepted) BIRTHDATE 

PARENT/GUARDIAN SIGNATURE or 
PARTICIPANT (U11 & Older) 

OFFICE USE ONLY 
RELEASE ON FILE

1.     
2.     
3.     
4.     
5.     
6.     
7.     
8.     
9.     
10.     
11.     
12.     
13.     
14.     
15.     
16.     
17.     
18.     
19.     
20.     
21.     

 

As the adult/parent manager/coach, I agree to allow only those players that are listed above to participate for the games during league or tournament play 
that this roster represents. I also attest that all of the information above is accurate. I also recognize that it is my responsibility to make sure EVERY youth 
or adult Participant has a "Release of Liability and Consent for Medical Treatment" on file at Break Away Sports Center, Inc. or they can not play. 
Furthermore, I attest that every participant MUST meet the age level requirements. I agree to bring age documentation of every player to every game and 
provide it if necessary. Failure to do so may result in player removal from league/tournament and/or team forfeit. In addition, I AM RESPONSIBLE FOR 
THE CONDUCT OF MYSELF, THE PARTICIPANTS, SPECTATORS AND/OR PARENTS ON THIS TEAM  

I HAVE READ AND FULLY UNDERSTAND MY RESPONSIBILITY 
 

X          
Adult Manager's or Parent Manager's Signature 

OFFICE USE ONLY: Page ______ 
Team #: 
             _____,   ____,    ____,    ____,    _____       . 
Session:  Fall,      W1       W2,      W3,    Spring   Summer 


