
ENTRY FORM 
TLT KNOCKOUT SOCCER TOURNAMENT

Please read form in full before singing

Name of team .................................................................................................Contact Number:.................................................................................
PLEASE USE BLOCK CAPITALS

PLAYERS NAMES Over 18 Under 18 Parental/Guardian consent

1 Captain ..................................................................................... Please Tick: ...... Please Tick: ....... Signed .........................................

2 ................................................................................................... Please Tick: ...... Please Tick: ....... Signed .........................................

3 ................................................................................................... Please Tick: ...... Please Tick: ....... Signed .........................................

4 ................................................................................................... Please Tick: ...... Please Tick: ....... Signed .........................................

5 ................................................................................................... Please Tick: ...... Please Tick: ....... Signed .........................................

6 ................................................................................................... Please Tick: ...... Please Tick: ....... Signed .........................................

7 ................................................................................................... Please Tick: ...... Please Tick: ....... Signed .........................................

8 ................................................................................................... Please Tick: ...... Please Tick: ....... Signed .........................................

TERMS AND INDEMNITY
INDEMNITY: 
We agree to abide by the rules of the TLT Knockout Soccer Tournament, even if we have not read them, and understand that we take part in the TLT Knockout Soccer
Tournament at my own risk and indemnify the charity and organisers against any claim which may result from our participation. We further understand that it is our
responsibility to be medically fit to participate.

RULES
1 Six-a-side knockout tournament 20 minutes (10 minutes per half).
2 No-one who will be younger than the age of 16 years on the day of the tournament is allowed to participate.
3 Participants under the age of 18 must have the signed parental consent section on the form filled in to participate.
4 Participants must obey officials at all times.
5 Panel to consist of a goalkeeper, five outfield players & two subs.
6 Subs are on a roll-on roll-off basis.
7 Entry fee 40 Euro per team (fee is non-refundable).
9 Proper gear must be worn at all times during play (shin guards optional).
10 Committee decision is final on all matters.

WAIVER:
Participants take part entirely at their own risk and agree that they shall have no claim whatsoever against the organising body, any individual or official marshal, assis-
tant, helper or agent, the sponsors or any local authority or their employees, in respect of any loss or damage whatsoever which participants may suffer arising from
any injury to their person or loss or damage to their property as a result of, or arising out of, whether directly or indirectly, the participants' arrival and departure there-
from, attendance at registration, or other function thereof, any loss or damage to bicycles or other equipment, however such loss or damage may arise regardless of
whether or not the same shall have been caused directly or indirectly by the negligence or gross negligence, of one or more of all the aforementioned parties. Persons
signing this entry form as guardian of a minor hereby consent to such minor being bound by the aforegoing and further indemnify the organisers and aforementioned
parties to the extent, if any, to which such minor is not capable of waiving his/her rights as stipulated above.

Signed: ..............................................................................................................Date:……………………………
The team captain must insure that all players have read and understand the above registration form (before signing), 

and that all guardians/parents of minors (if any) have fully read, understood and signed the above consent.

FOR OFFICIAL USE ONLY

Team: ..............................................................................................................Paid Û……………………………

Signed: ..............................................................................................................Date:……………………………


