The s
»a Academy

Team Name: Division:

Sport: Start Date:

Coach’s name:

Coach’s email: Cell:
Please print each player’s name
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ALL PLAYER’S ON THE ROSTER MUST SIGN LIABILITY WAIVER PRIOR TO PLAYING IN FIRST GAME
The Sports Academy; PO Box 220; Glen Carbon, IL 62034
www.TheSportsAcademy.net info@thesportsacademy.net 618.288.6899




