March 1-2,2025

17th Annual Indoor Soccer Tournament
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Gananda Soccer Club

Age Brackets
U10, U11, U12,
U13, Ul14,U1l6

Girls Tournament
March 1, 2025
8am —8pm
Cost
$150 per
team

Boys Tournament
March 2,2025
8am —6pm



https://www.tournifyapp.com/live/gsctournament25/signup

2025 GANANDA INDOOR SOCCERTOURNAMENT
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Payment Information
If you would like to reserve a space for your team, please contact
Dave LaBarge at GSCtournament@gmail.com as soon as possible.

Please include club name, age group, and gender on all payments!

COMPLETED ROSTERS AND PAYMENT DUE BY 02/15/2024

Topay by CHECK:
Payable to Gananda Bandits Soccer Club Inc

Mailing Address:
Gananda Bandits Soccer PO Box 126 Walworth, NY 14568

To pay via PayPal: Direct link:
https://www.paypal.com/donate/?hosted button id=9C72G4QFUHG6FL

PayPal QR CODE:



mailto:GSCtournament@gmail.com
http://www.paypal.com/donate/?hosted_button_id=9C72G4QFUH6FL

Gananda Indoor Tournament
Medical release Form/Roster

TEAM:

COACH:

PHONE: EMAIL:

MEDICAL RELEASE:

By enrolling the below-named child in this tournament, | certify that he/she is of normal health, and capable of

i safe participation in the tournament. | recognize that there are inherent dangers in sport, and | assume all risks

and hazards incidental to this tournament. | authorize medical treatment for this player if he/she becomes

. injured, unless | am personally present to waive such treatment. | am responsible for any medical bills arising

from such treatment.

ROSTER(must be completed before tournoment play begins)

Player Name Grade DOB Signature of Parent or Responsible Adult

10.

BOYS GIRLS

U10 Ul1 U12 U13 uU14 U1s Ule
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