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5 V 5 WORLD CUP SOCCER
TOURNAMENT

PLEASE FILL OUT ALL THE FOLLOWING REQUIRED INFORMATION AND TURN IT IN TO PCT FUNDRAISING CHAIR OR ANY PCT MEMBER ALONG WITH YOUR PAYMENT BY THE DAY OF THE EVENT. IF PAYING IN CASH, PREFERBERLY EXACT CHANGE. CHECKS CAN BE MADE OUT TO PHI CHI THETA. THIS FORM MUST BE COMPLETED FOR EACH PARTICIPANT. NO PLAYER WILL BE ALLOWED TO PARTICIPATE IN THE TOURNAMENT WITHOUT THIS COMPLETED FORM.


PRICE: $30.00 PER TEAM

TEAM NAME/COUNTY REPRESENT/COLOR:

NAME:

EMAIL:

PHONE:

EMERGENCY CONTACT

NAME/ RELATIONSHIP:

PHONE:

I hereby certify that the above named player is in good health and is capable of participating completely and safely in the physical activities associated with playing in this 5 on 5 World Cup soccer tournament. I acknowledge that soccer and soccer tournaments are extreme tests of a person’s physical and mental limits and that my participation in a soccer event can cause potential death, serious injury, or property damage. I agree to abide by any decision of a

race official relative to any aspect of my participation in this event, including the right of any official to deny or suspend my participation for any reason whatsoever. I assume all risks associated with running in this event, including but not limited to: falls, contact with other participants, the effects of the weather, including high heat and/or humidity, all such risks being known and appreciated by me. I attest that I have read the rules of the tournament and agree to abide by them. With a full understanding of the potential risks, I HEREBY ASSUME THE RISKS OF PARTICIPATING OR OFFICIATING IN THIS SOCCER EVENT. Having read this waiver and knowing these facts and inconsideration of your accepting my entry, I, for myself and anyone entitled to act on my behalf, waive and release the Phi Chi Theta World Cup Soccer , and the Ohio State University and successors from all claims or liabilities of any kind arising out of my participation in this event, even though that liability may arise out of negligence or carelessness on the part of the persons named in this waiver. I grant permission to all of the foregoing to use my photographs, motion pictures, recordings or any other record of this event for any legitimate purpose.

BY SIGNING MY NAME BELOW I AGREE TO ABOVE TERMS AND CONDITIONS.

SIGNATURE:	DATE

QUESTIONS? PLEASE CONTACT MICHELLE HU AT HU.463@OSU.EDU
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