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Team Information Sheet

Club: Team Name: Age/Gender:

Registration Checklist:
Check each item below to confirm you have all the necessary paperwork:

|:| Team Info Sheet
|:| Approved/Official Roster
|:| Proof of Age
1. Name and Birth date on Roster
2. Name and Birth Date on Official Player Pass
[ IMedical Release Forms

Team Contacts:
Coach Name: Phone Number:

Coach Name: Phone Number:

Name of Person to contact for Check-In Issues:

Name: Email:

Medical Releases:

| certify that | am in possession of a medical release form for each rostered player and that it is signed by the player’s parent

and/or guardian. Club/Generic forms are acceptable. SWSC does not require a specific form for this tournament if a club
already has their own.

Sign Name:

On-Line Check-In:

It is required that each team provide a copy of the Team Information Sheet along with a copy of your approved/stamped league
roster and a pdf of all player passes (including guest player documentation). If permission to travel is required, this must also be
submitted. All documents need to be combined into one PDF and emailed to Tina Lindheimer at
registrar@saratogawiltonsoccerclub.com by Friday, April 29, 2022 Please send a separate email for each team participating
and include the club name, age, gender and team name in the subject line of the email. Example: SWSC U16 G Venature Azzurri

ALL TEAMS MUST HAVE PASSES, ROSTERS AND MEDICAL RELEASES ON SITE DURING ALL GAMES AS REFEREES AND
TOURNAMENT STAFF MAY ASK TO REVIEW TEAM CREDENTIALS AT ANY TIME.

*Permission to travel forms are only required for USYS rostered teams traveling from outside Region 1. US Club
rostered teams are not required to have permission to travel forms.
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