2025 Soaring Eagles Spring Classic
Team Registration Form
Team Information:
· Team Name: _________________________
· Organization (if applicable): _________________________
· Age Group: _________________________
· Team Colors: _________________________
Coach/Manager Information:
· Coach Name: _________________________
· Phone Number: _________________________
· Email Address: _________________________
Player Roster:
(Maximum of 10 players per team)
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	Player Name
	Date of Birth
	Parent/Guardian Contact
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Emergency Contact Information:
· Primary Contact Name: _________________________
· Phone Number: _________________________
· Relationship to Team: _________________________
Waiver and Consent:
I, the undersigned, as the coach/manager/guardian of the above-listed players, hereby agree that our team will abide by the rules and regulations of the tournament. I acknowledge that participation in this tournament involves physical activity and assume all risks associated with it. I release Elmira College and the Murray Athletic Center from any liability related to injuries or damages incurred during the event.
Coach/Manager Signature: _________________________
Date: ___________________
