EVERTONAMERICA BOYS INVITATIONAL TOURNAMENT
Player Registration & Release -- One Per Player

Team Name: _________________________          Age Group:  ______________________ 

Team Coach: ________________________   Team Manager: _______________​​​________ 

Player Information: 


               Parent/Guardian Information:

Name: _________________________________   Name: __________________________________
Permanent Address:



  Permanent Address:

_______________________________________    _______________________________________
_______________________________________    _______________________________________
_______________________________________    _______________________________________
Known Allergies:



    Home Phone: ___________________________
_______________________________________
    Cell Phone: _____________________________
_______________________________________    Work Phone: ____________________________
Physician:                                                                  Medical Insurance Company:
_______________________________________     _______________________________________
Physician Phone Number:


     Employer:

_______________________________________
     _______________________________________             
Authorization: As the parent or legal guardian of the Player, I approve of his participation in any and all activities related to the Tournament and represent that the Player is physically able to participate in the Tournament. I understand that it is the Tournament’s policy that the Player’s parent or guardian be present at all activities related to the Tournament and that it is not the responsibility of the Tournament or any person connected with it to render medical assistance or first aid in the event of the Player’s injury or illness. However, if I am not present, in whole or in part, I authorize any personnel directly or indirectly connected with the Tournament present at the time of any injury, illness or other damages to the Player to render or to cause to have rendered any emergency medical assistance and/or first aid to the Player, including, without limitation, by any hospital, doctor, emergency personnel or ambulance service, including, but not limited to, the transportation of the Player to a physician and/or to a hospital to receive emergency treatment. I further agree to be responsible for the payment of any expenses related to the foregoing and to indemnify, defend and hold harmless the Released Parties (defined below) for any related expenses.
Release: In consideration for permitting the Player to participate in the Tournament, I hereby now and forever release, indemnify, hold harmless and agree to defend Five Star Holdings LLC DBA Everton America, All Saints Catholic School, The Diocese of Bridgeport  and all persons or other entities directly or indirectly connected with them, including, without limitation, their respective directors, committee members, officers, volunteers, officials, referees, coaches and the like (the “Released Parties”), against any claim, suit or other like proceedings that I may have at any time against them in respect to any responsibilities, obligations, liabilities, damages, costs and expenses related in any manner whatsoever to any accident, injury or other damages to the Player while participating in any aspect of the Tournament, including, without limitation, before, during and after the games and warm-up practice sessions, in the course of receiving any emergency medical treatment and during any related travel and/or transportation to or from any activity related to the Tournament (including to any medical facility if necessary).

Parent/Guardian – Agreed to and Accepted:

Signature: _____________________________
Date: _________________________________
Print Name: ___________________________
