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I hereby verify that the above information is true and correct.

Date

       U - BOYS  /  GIRLS (Circle One)

The undersigned, as parents and guardians of these minor children, release and discharge the designated 
officials of the "2010 Julian Brown Memorial Cup" and Charlotte United Futbol Club, Inc. from any and all 
liability, claims, or demands arising from players participating in the "2010 Julian Brown Memorial Cup" 

tournament.  This includes all and any claims for personal injuries sustained while present or 
participating in the "2010 Julian Brown Memorial Cup" tournament.

Coach or Team Manager Signature

2010 Julian Brown Memorial Cup
presented by Charlotte United FC

PLAYER LIABILITY RELEASE FORM

*** THIS FORM IS REQUIRED AT REGISTRATION ***


