
 For items 1-8, check the box that most appropriately describes your situation.

    Yes    No
1.   (   (  
   I will have in my possession at all times during the Seaside Classic tournament




a valid medical release form for each of my players.
2.   (   (  
   My roster is valid and issued by the proper authority.

3.   (   (  
   All of my player passes are valid and issued by the proper authority.

4.   (   (  
   All of my players are of the appropriate age for my tournament bracket.

5.   (   (  
   I have read the Tournament Rules, or will read them before my first tournament game.

6.   (   (    
 I have read the “Fair Play” rules, or will read them before my first tournament game.

7.   (   (    
I understand that there will be no pre-game on-field warm-ups and my team must 


be ready to play immediately after the conclusion of the preceding game. Further,



I understand that games are played under “running time” with no clock stoppages 


for injuries, etc.

8.  (    (    
I understand that, early on both tournament days, I should check with the Headquarters 
Tent at my venue to learn of any possible schedule changes.


~~~~~~((((((((((((((((((((((((((((((((((((
I testify that my responses above are an accurate description of my situation and intentions.

PRINT Team Name __________________________________________  

Circle Age in Appropriate Division:   

Festival Division:   U-8   U-9   U-10   U-11   U-12

Classic/Seaside Divisions:   U-11   U-12   U-13   U-14   U-15   U-16   U-17   U-18/19  
    

Circle:    Boys      Girls
PRINT Your Team Position (title)  ___________________________________________

PRINT Your Name  ___________________________________

Your Signature _____________________________________     Date:  July________ 2012



Coaches’ Contract 


2012 South County Seaside Classic Tournament








