
TEAM ROSTER       BLACKTOP 24/7 

 

TEAM NAME:       DIVISION:  EVENT:  APRIL 25-26, 2026 
 

PLAYER NAME DATE OF BIRTH GRADE JERSEY NUMBER CERTIFIED/COMMENTS 

     

     

     

     

     

     

     

     

     

     

     

     

Coach’s Certification and Team Roster Declaration 

I, the team coach, declare that the birthdates, grades, and signatures listed on this roster are true and accurate. I certify that all players included meet the Age/Grade eligibility 
requirements established by BlackTop 24/7 Events, and that each listed player is covered by an appropriate accident insurance policy.  In consideration of your acceptance 
of this Team Roster, I hereby, for myself, my team, and our respective heirs, executors, administrators, and assignees, waive and release any and all rights or claims for 
damages against BlackTop 24/7 Events for any injuries or losses incurred during participation in the tournament.  I understand that unsportsmanlike conduct will not be 
tolerated and may result in the dismissal of my team from the tournament without refund. 

All athletes and coaches must be listed on both this Team Roster and the Waiver, Indemnification, and Release of Liability Agreement, with appropriate signatures, 
prior to participation. 

Head Coach/Team Manager Signature: ___________________________   Printed Name: _____________________________  Date: __________________________ 


