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7™ Annual Tournament Registration Form 2010

Team Contact:

Address:

Phone: Email:

Team Name:

Division and registration price, please circle one:
For complete descriptions of divisions, please visit our website.

Soccer Mom — Recreational $200

Soccer Mom — Competitive $200

7 v 7— Recreational $275

7 v 7 — Competitive $275

Please add $25 to all prices for teams registering after June 23, 2010. Your team name

will be added to the tournament T-shirt if registered by the date of June 23, and each
player will receive a free shirt.

Checks should be made payable to: Miles of Hope Breast Cancer Foundation
Mail to: Mary Schanz

21 Huckleberry Lane

Hopewell Junction, NY 12533

Final registration deadline is Monday, July 18, 2010.



All players must be 18 y.o. by August 7, 2010 — No Exceptions!

Please indicate the number of each size T-shirt if registered by June 23. Soccer Moms
max roster size is 10 players, and 7 v 7 max roster size is 14 players. T-shirts are
“women’s cut”.

Small Med Large XL

Please include a team roster including players’ names, age/approximate age
(kept private — sometimes used for scheduling purposes), and email address
or phone number. EVERY year we find lost treasures left at the field. Itis
so much easier to find the rightful owner when we have contact info with
players’ names. All players will have to hand in a notarized waiver form
(see next page) on the day of the tournament.

www.milesofhope.org




WAIVER

I, understand that Goals for Hope, Miles of Hope Breast
Cancer Foundation, and their subsidiaries, affiliates, directors, trustees and independent
contractors (collectively “GFH”), the town of LaGrange, and the LaGrange Soccer Club
assume no responsibility or liability, direct or indirect with respect to my participation in
the Goals for Hope Women’s Soccer Tournament (hereinafter “Tournament’) held on
Saturday, August 7, 2010 or any rescheduled date thereafter at LaGrange Soccer Club,
located in LaGrange, New York.

I know that participating in the tournament is potentially hazardous. I should not enter
and participate unless I am medically able and in good health. I assume all risks
associated with participating in the Tournament, including but not limited to, falls,
contact with other participants, effects of the weather, and conditions of the field.

I hereby release from and waive any claims against, GFH, town of LaGrange, and/or
LaGrange Soccer Club resulting from my participation in the aforementioned
Tournament. I understand that, in exchange for my participation in the Tournament, and
by signing this Waiver, I am giving up the right to bring a claim of any kind against GFH,
town of LaGrange and/or LaGrange Soccer Club directly or indirectly for conducting the
tournament.

I do hereby authorize GFH, and its subsidiaries, affiliates, directors, trustees and
independent contractors to use my name, photograph, audio or video picture or other
likeness for publicity and other promotional purposes. All rights of privacy are waived in
connection with the use of this material.

I agree to abide by the rules of the tournament.

I certify that I am or will be over the age of 18 as of Saturday, August 7, 2010.

Player Name (PRINT) Player Signature

Player Address (Street, City, State) (PRINT)

Player email address (optional)

Sworn, subscribed to and acknowledged before me by the said
this day of ,2010.

Notary



