Neptune 515t Annual Summer Kickoff Tournament Check-In Form

Team Name/Age/Gender:

Coach’s Name/Cell:

Contact Name/Cell:

By signing this document, | certify the following:

| have communicated all Rules and Information to all Players, Parents and Coaches of my
team. | certify that | have read tournament rules and am responsible for our compliance with
the published rules. All players, spectators and coaches are expected to comply with
tournament rules, facility rules and any applicable local, state, and federal guidelines and laws.

Alcohol and tobacco products are prohibited at all venues.
No dogs allowed at any event locations/facilities.
Parking may be limited at some sites and carpooling is highly encouraged if possible.

| certify that all documents uploaded online in GotSport are in compliance with the rules of
the tournament.

Teams deemed non-compliant with the tournament rules will be subject to expulsion and
disqualification from the tournament at the discretion of the Tournament Director/
Committee.

Date:

Ileam Representative Signhature

All teams MUST upload this form to GotSport by June 19th. Thank you for your cooperation.
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