2008 William Jewell College 3 v 3 Cardinal Cup:

All proceeds benefit William Jewell College Soccer



_______________________________________________________________________________________________________
April 18-20, 2008
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*All games will be played under the lights (night games/5:00pm-9:30pm) in the stadium on the FieldTurf at William Jewell College.
***Low or zero conflict with any existing league or tournament games!***
TEAM REGISTRATION:
Complete and turn in at William Jewell by April 11, 2008

Team Name:___________________________ Age Division:________ Gender:  M   W

Team Contact:__________________________ Team Contact cell phone:_____________
Team Contact e-mail: ______________________(Method of receiving 3v3 schedule & updates)
Team Contact 2nd e-mail:___________________________________________________
Player 1:___________________(Must submit player registration & medical release before playing.)
Player 2:___________________(Must submit player registration & medical release before playing.)
Player 3:___________________(Must submit player registration & medical release before playing.)
Player 4:___________________(Must submit player registration & medical release before playing.)
Player 5 (optional):____________(Must submit player registration & medical release before playing.)
Player 6 (optional):____________(Must submit player registration & medical release before playing.)
3 v 3 Divisions(Circle One):_________

OPEN:

MEN

WOMEN

College: 
MEN        
WOMEN

U18:

BOYS

Girls U18 division closed due to MO/KS High School season
U17:

BOYS

Girls U17 division closed due to MO/KS High School season
U16:

BOYS

Girls U16 division closed due to MO/KS High School season
U15:

BOYS

Girls U15 division closed due to MO/KS High School season
U14:

BOYS

GIRLS

U13:

BOYS

GIRLS

U12:

BOYS

GIRLS

U11:

BOYS

GIRLS

U10:

BOYS

GIRLS

U9:

BOYS

GIRLS

U8:

BOYS

GIRLS

U7:

BOYS

GIRLS

TEAM REGISTATION: Please mail or drop off team registration and fee ($175) by April 11 to:
William Jewell College Soccer

Associate Head Coach Jefferson Roblee

500 College Hill

Liberty, MO  64068

For more information please contact Jefferson Roblee at (816) 213-1876 or robleej@william.jewell.edu .

PLAYER REGISTRATION & MEDICAL RELEASE
All players must submit completed form in advance or at the field before participating.
Player name______________________________ 3v3 Team Name________________________
Player birthdate__________________________________ Current Age_____________________
Address_________________________________City______________State_______ZIP_______
Parents Names__________________________________________________________________
Home Phone Number_________________________Parent cell phone #____________________
e-mail address__________________________________________________________________
School______________________________________ Club Team_________________________
Club Team Coach_________________________Club Team Coach Phone #_________________
Club Team Coach e-mail__________________________________________________________
School Team Coach_______________________School Team Coach Phone #________________

School Team Coach e-mail________________________________________________________

I do hereby grant the permission to the William Jewell College staff, the William Jewell College 3 v 3 Cardinal Cup staff and their respective agents to secure such medical aid and hospital services as they deem necessary for the child noted on this form in the event he/she should sustain and injury or illness while participating in the William Jewell College 3 v 3 Cardinal Cup. I agree to assume the cost of transportation and medical treatment in such an emergency situation. I have also indicated below any medical information of which the camp should be aware in consideration of the child’s physical and mental well being.
Player Name___________________________________

Parent Signature_______________________________ Date____________________________
Family Doctor_________________________________ Doctor Telephone__________________

Special Notes (Allergies)__________________________________________________________

Family Health Care Carrier________________________________________________________
Health Care Group Name__________________________________________________________

Health Care Policy # ___________________________Preferred Hospital___________________
I agree that William Jewell College, William Jewell College staff and coaches and the William Jewell College 3 v 3 Cardinal Cup staff shall not be liable for any injury or loss which my children may sustain while participating in the William Jewell College 3 v 3 Cardinal Cup, and I agree to indemnify and to hold harmless William Jewell College, William Jewell College staff and coaches and the William Jewell College 3 v 3 Cardinal Cup staff from any claim whatsoever. The above applicant is in good health and has my permission to participate in this program. In case of emergency, I grant permission for my son/daughter to be given emergency treatment at a local hospital.
Parent Signature___________________________________________ Date________________

PLAYER REGISTRATION & MEDICAL RELEASE

All players must submit completed form in advance or at the field before participating.

Your team’s team registration form and team tournament fee ($175) are due at the Soccer Office of William Jewell College (Jefferson Roblee) by April 11, 2008. 
For more information contact Jefferson Roblee at robleej@william.jewell.edu  or 816.213.1876 .
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