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Medical Release 
I, the undersigned, as coach or manager of________________________Club / Team name_______________________ acknowledge that a medical release and medical consent form are on file for every player noted on the Lancaster Depew Soccer Club 2010 tournament Roster.  These form(s) are maintained with the team coach or manager and are available for review upon requested
Coach/Manager



Signature




Date

Coaches Pledge
I, the undersigned, as coach or manager of …………………….Club/Team name………… acknowledge that all players listed on the roster for the Lancaster Depew Soccer Club 2010 Tournament roster are authorized to play for this team as outlined within the LDSC 2010 Tournament player eligibility guidelines and are in good standing within their club and league.  I also acknowledge that the coach or manager of above mentioned team will maintain the passes, in their possession, throughout the course of the tournament and that the passes will be available for review upon request from the tournament director.  I further acknowledge that no other player(s) will participate for this team, as noted above, during the course of this tournament without prior written approval of the LDSC tournament director or committee.   Should a player be added to the roster without permission, I understand he/she will be deemed an illegal player and will result in a forfeit for each game(s) in which that player played and a three (3) point penalty in the standings. 

Coach/Manager



Signature




Date

Lancaster Depew Soccer Tournament 2010 Medical Release/ Coaches Pledge











