
  

2009 STATE GAMES TEAM ROSTER FORM 
Before completing this roster, you must read the section in the entry brochure or web site 

(ncsports.org) for special instructions on your sport.  Rosters must be completed and returned as 

designated in your confirmation letter.  Late Rosters may not be accepted.  You may not fax your 

roster.  Both sides must be completed and received on or before the roster deadline.  Each coach and 

player must sign and complete the Agreement to Participate on the reverse side of this form.  Parents/Guardians must sign 

the Agreement to Participate for any coach and /or player under the age of 18.  Forms not properly completed may result in 

individual player and/or team ineligibility.  Call 919-361-1133 if you have any questions about how to complete this roster.   

 

___________________________________________________________________________________________ 
Team Name 

           (             ) ________ - _________ 

______________________________________    ______________________________     Day Phone 

Head Coach Last Name                                    First Name     (             ) ________ - _________ 
           Evening Phone 

SPORT ENTERED:  Please circle the sport that this waiver corresponds with (Circle Only One). 

Baseball (Youth) Flag Football (Adult) Ice Hockey (Youth) Lacrosse (Adult) Softball (Adult) 

Basketball (Youth) Flag Football (Youth) Lacrosse (Youth) Soccer (Adult) Softball (Youth) 

Basketball (HS) Ice Hockey (Adult) Lacrosse (Youth) Soccer (Youth) Volleyball 
 
 
TEAM ROSTER:  Please type or print clearly.  All coaches and players must sign the Agreement to Participate on the reverse side. 

 
      Printed Head Coach Name Birthdate            Mailing Address City/Zip Sex 

    M  F 

 
 Printed Asst. Coach Name          Birthdate                  Mailing Address City/Zip          Sex 

    M  F 

    M  F 

 
Uniform #   Printed Player Name                Birthdate                      Mailing Address                                                City/Zip                     Sex 

     M  F 

     M  F 

     M  F 

     M  F 

     M  F 

     M  F 

     M  F 

     M  F 

     M  F 

     M  F 

     M  F 

     M  F 

     M  F 

     M  F 

     M  F 

     M  F 

     M  F 

     M  F 

     M  F 

     M  F 

 



  

 
AGREEMENT TO PARTICIPATE – This section MUST be signed by all coaches and players.  This form may be photocopied. 

In consideration of being allowed to participate in any way in the STATE GAMES OF NORTH CAROLINA athletic/sports program, 

related events and activities, the undersigned acknowledges, appreciates, and agrees that: 

1. The risk of injury from the activities involved in this program is significant, including the potential for permanent paralysis and 

death, and while particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; 

and, 

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE 

NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation; and, 

3. I willingly agree to comply with the stated and customary terms and conditions for participation.  If however I observe any 

unusual significant hazard during my presence or participation, I will remove myself from participation and bring such to the 

attention of the nearest official immediately; and, 

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD 

HARMLESS NORTH CAROLINA AMATEUR SPORTS, their officers, officials, agents and/or employees, other participants, 

sponsoring agencies, sponsors, advertisers, and, if applicable, owners and lessors of premises used to conduct the event 

(“Releasees”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH or loss or damage to person or 

property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE. 

 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS 

TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY 

AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 

 

        PRINTED COACH NAME                  SIGNATURE                                    HOME PHONE 
             (Parent/Legal Guardian must sign if coach is under 18) 
 

__________________________________    _________________________________    (______)____________ 

__________________________________    _________________________________    (______)____________ 

__________________________________    _________________________________    (______)____________ 
 
        PRINTED PLAYER NAME                  SIGNATURE                                    HOME PHONE 
        (Please print legibly)          (Parent/Legal Guardian must sign if athlete is under 18) 
 
1._________________________________    _________________________________    (______)____________ 

2. _________________________________    _________________________________    (______)____________ 

3._________________________________    _________________________________    (______)____________ 

4._________________________________    _________________________________    (______)____________ 

5._________________________________    _________________________________    (______)____________ 

6._________________________________    _________________________________    (______)____________ 

7._________________________________    _________________________________    (______)____________ 

8._________________________________    _________________________________    (______)____________ 

9._________________________________    _________________________________    (______)____________ 

10.________________________________    _________________________________    (______)____________ 

11.________________________________    _________________________________    (______)____________ 

12.________________________________    _________________________________    (______)____________ 

13.________________________________    _________________________________    (______)____________ 

14.________________________________    _________________________________    (______)____________ 

15.________________________________    _________________________________    (______)____________ 

16.________________________________    _________________________________    (______)____________ 

17.________________________________    _________________________________    (______)____________ 

18.________________________________    _________________________________    (______)____________ 

19.________________________________    _________________________________    (______)____________ 

20.________________________________    _________________________________    (______)____________ 
 

 

Office Use Only:  Date: _______   Check No. _______   Amt. _______   ATP? _______   Initials _______ 


