
 
 

                                                

OFFICIAL ROSTER FORM 

Season: ____________________________________________________________________________ 

Team Name: _____________________________________ Uniform Colors: ____________________ 

League’s Name____________________________  Team Manager’s Name: ____________________ 

Daytime Phone: ____________________________ Evening Phone: __________________________ 

I understand that participation can involve many risks and injuries, including, but not limited to, death, serious 

neck and spinal injuries, and other serious injuries or impairment to the body. 

I with this, agree to hold the Last Dream Soccer Club of Royal Palm Beach, its employees, agents, 

representatives, coaches, and volunteers harmless from all liability, actions, causes of actions, debts, claims, or 

demands of any kind and nature whatsoever which may arise by or in connection with my participation in 

activities related to the Last Dream Soccer Club Recreation Programs.  

The terms hereof shall serve as a release for my heirs, estate, executor, administrator, assignees, and all family 

members.  I have read the foregoing and understand and will abide by all the principles and regulations.  

 

             NAME (PRINT)                DOB          JERSY #    FEE (CHECK/CASH) 
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