SAN FRANCISCO MAYOR’S
CUP 2019

**please initial boxes and sign at the bottom**

TeamName:

Age Group:

RANC
Q\\\" . /300

MAYOR'S

| have and will maintain all MEDICAL RELEASES for team
through- out the tournament

| have proper documents for any “LOAN” or “GUEST” players
and will maintain with me for the entirety of the tournament
and have avail- able upon request of the tournament
officials.

| understand that players on my team may not play for
another team at the tournament REGARDLESS OF CLUB
AFFILIATION, AGE GROUP or FLIGHT.

| understand | may not add players to my roster after the
check in deadline. All players must have an approved player
pass (US Youth Soccer/CYSA, US Club Soccer/NorCal, AYSO)

| understand HOME team is responsible for changing jersey’s
if there is a conflict and shall supply the balls for each match.

Signature:

Role:




