
 
 
 
 
 
 
 
 
 
 

 
 
 

Player’s Name Player’s Address D.O.B. Phone # Email  Signature * 
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Team Name:_____________________________________________________ Date Submitted: ___________________________ 

Coach: _____________________________ Address: __________________________________ Phone: ____________________ 

Division: ______________             Email: _______________________________________________________ 

Tournament Site: ___________________________________________________ 

7 on 7 Touch Football League East Coast Challenge 
 

Team Roster 

Assumption of Risk: We, the undersigned adult player or parent/legal guardian of players listed below, do hereby release and discharge Gold Star Football and associates with Gold 
Star Football for all accidents and medical or dental expenses incurred as a result of participation in physically strenuous activity with the Gold Star Football 7 on 7 Football League 
East Coast Challenge. To the best of our knowledge, the player is in good health and aware of any and all potential risks. We understand that neither Gold Star Football, site supervisors, 
coaches, referees, nor the employees of Gold Star Football will be responsible for nor assume any risk for any personal injury that may occur as a result of any activities before, during 
or after the 7 on 7 Touch Football League East Coast Challenge. We further discharge and hold harmless each of these entities from any legal or medical liability for injuries or loss as a 
result of any participation.  In the event of an emergency or injury / illness, I grant permission for the applicant to be given treatment by a medical professional, and I will assume all 
responsibility for payment of any uninsured cost incurred. 
 
 

* Signature of parent/legal guardian required if player under 18 years of age. No player will receive Gold Star Football’s permission to participate until signature is obtained and this form 
received by Gold Star Football Management. Players not signing this form may subject their team to forfeiture and still assume all risks of playing.  
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Team Name:_____________________________________________________ Date Submitted: ___________________________ 

Coach: _____________________________ Address: __________________________________ Phone: ____________________ 

Division: ______________             Email: _______________________________________________________ 

Tournament Site: ___________________________________________________ 

7 on 7 Touch Football League East Coast Challenge 
 

Assumption of Risk: We, the undersigned adult player or parent/legal guardian of players listed below, do hereby release and discharge Gold Star Football and associates with Gold 
Star Football for all accidents and medical or dental expenses incurred as a result of participation in physically strenuous activity with the Gold Star Football 7 on 7 Football League 
East Coast Challenge. To the best of our knowledge, the player is in good health and aware of any and all potential risks. We understand that neither Gold Star Football, site supervisors, 
coaches, referees, nor the employees of Gold Star Football will be responsible for nor assume any risk for any personal injury that may occur as a result of any activities before, during 
or after the 7 on 7 Touch Football League East Coast Challenge. We further discharge and hold harmless each of these entities from any legal or medical liability for injuries or loss as a 
result of any participation.  In the event of an emergency or injury / illness, I grant permission for the applicant to be given treatment by a medical professional, and I will assume all 
responsibility for payment of any uninsured cost incurred. 
 
 

Team Roster 

* Signature of parent/legal guardian required if player under 18 years of age. No player will receive Gold Star Football’s permission to participate until signature is obtained and this form 
received by Gold Star Football Management. Players not signing this form may subject their team to forfeiture and still assume all risks of playing.  


