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| have and will maintain all MEDICAL RELEASES for team throughout the

Davis Legacy Tournaments

**please initial boxes and sign at the bottom

tournament | have proper documents for any “LOAN” or “GUEST” players and will

maintain with me for the entirety of the tournament and have available upon
request of the tournament officials.

| understand that players on my team may not play for anther 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

| will inform my parents that ALL FIELDS are closed at halftime, please do not
allow your parents or non team personnel on the fields before, halftime or after
the match

| understand the “away” team is responsible for changing jersey’s if there is a
conflict (designated 2nd on the schedule)

| understand and will inform my team that the tournament match balls are for
tournament use only, any player/coach caught stealing a match ball may be
reprimanded and their team docked points. Please be appreciative that the
tournament provided 3 quality match balls per game.
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