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Team Info Sheet:  Challenger Invitational ‘22 
 
 

Club: _____________________________________  

 

Team: ____________________________________           Age Group: ________________  

 

Gender: (circle one)  M   F                                   
 

 

 

MEDICAL RELEASE FORMS:  

I certify that I am in possession of a medical release form for each rostered player that is signed by the players’ 

parent and/or legal guardian and that I will have them in my possession at each game throughout the length of 

the event.  

 

Print Name - X_________________________________________________ 

 

Sign Name - X_________________________________________________ Date: _______________________  

 

 

 

 

SCORES & DISCIPLINE:  

I understand that a team official or representative must sign the Match Report Card after each match to verify 

the score and any disciplinary actions taken. I understand that once the Match Report Card is signed, the score 

and disciplinary actions will be considered accurate and final and will not be changed. Failure to sign the Match 

Report Card before leaving the field will also result in the score and disciplinary action to be considered final.  

 

Print Name - X_________________________________________________ 

 

Sign Name - X_________________________________________________ Date: _______________________  

 

 

 

 

LIABILITY WAIVER:  

On behalf of my team (the Coaches, Players, Parents, and Staff) I hereby release Pennsylvania Classics AC, and 

each of its affiliates, subsidiaries, partners, and parent entities, along with all owners of any facilities that host 

the Challenger Invitational, and all present and past officers, directors, investors, managers, employees, 

coaches, administrators, executives, and representatives from any responsibility, financial or otherwise, for 

injury, loss of property, or damage to any person(s) or personal property that occurs during the Challenger 

Invitational.  This includes, but is not limited to, all; participants, spectators, relatives of participants, coaches, 

officials, or anyone associated in any way with the Challenger Invitational.   
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Additionally, I understand and acknowledge that anyone entering the parking facilities with a personal vehicle 

at any tournament field venue accepts the inherent risk associated with parking their vehicle near a sporting 

event, and that Pennsylvania Classics, nor any of the above-mentioned parties associated with these 

organizations, is not liable for damages that the vehicle may sustain. 

 

 

Print Name - X_________________________________________________ 

 

Sign Name - X_________________________________________________ Date: _______________________  

 

 

 

E-WAIVER:  

This document is available on the tournament website home page, via the “Online Team Registration & 

Waivers” tab of the left side menu bar.   

 

I certify that every player, coach, and manager for this team who is attending this event will complete the 

online, e-signature “Challenger Invitational Player / Coach / Manager Waiver Form” by Sunday, May 1 (Girls) 

or Sunday May 8 (Boys), 2022.  (Parents/Spectators do not need to complete this form) I further certify that all 

forms for minors participating in the Challenger Invitational have been signed by a parent or legal guardian.   

 

Print Name - X_________________________________________________ 

 

Sign Name - X_________________________________________________ Date: _______________________  

 

 
 


