MIDWEST WATER POLO

SPEEDO CUP AGE GROUP
TEAM NOTEBOOK
Two copies of the Team Roster are required for participation in the Speedo Cup without this information a Player will not be eligible. The first copy must be signed by the zone chair or designate and sent to the tournament director by October 3, 2009. The second copy must be included in the Team Notebook as described below.  The tournament director will not sign this Roster until it has been verified that all information in the Team Notebook for each player is complete and correct.

The Speedo Cup requires each team to submit (at Coaches meeting) a three ring Team notebook which includes the following:

1. Pre-printed Team Roster filled out by the Team Leader. It will include Last & First name of each player, birth dates, USWP registration number for the club and players, and cap numbers;

2. A tab with each player's name, and behind the tab the following information:

· Copy of birth certificate or passport for each player;

· Copy of  the online roster verification form, this is to verify that registration for the player is current; US Leagues Format

· A verification that each player is not in high school (report card or letter from school official = sample attached).

· Medical release form for each player (sample attached);

· A copy of each player’s insurance card or certificate. This is necessary because USWP registration provides secondary insurance.

SPEEDO CUP AGE GROUP WATER POLO
PARENT AUTHORIZATION & MEDICAL TREATMENT FORM
This is to certify that I,_______________________________ as parent or  legal guardian approve of and give my permission for my son/daughter, __________________________ to participate in the 2008 SPEEDO CUP and certify that he/she is in good health and able to compete in the sport of water polo.

In further consideration for accepting this entry, I hereby agree to save and indemnify and keep harmless the ________________________ team, The University of Michigan. Ann Arbor, MI., the local organizing committee, USA Water Polo, Inc., the Speedo Cup organization, participants, and persons transporting the player to and from those activities, their members, successors and assigns, and sponsors, against any and all liability claims, judgments, or demands arising as a result of injuries sustained by my son/daughter during or as a result of his/her participation in the 2009 SPEEDO CUP.
I also hereby give permission for my son/daughter to receive medical treatment in any emergency situation when I cannot be reached.

FATHERS NAME_______________________________ WORK PHONE # (       )_________________

                                                                                          HOME PHONE # (       )_________________

MOTHERS NAME______________________________ WORK PHONE # (       )_________________

EMERGENCY CONTACT (IF PARENTS CANNOT BE REACHED)
NAME___________________________________________ PHONE # (      )_____________________

FAMILY DOCTOR_________________________________ PHONE # (      )_____________________

DENTIST_________________________________________ PHONE # (      )_____________________

Date of last Tetanus inoculation__________________

Medical Insurance Carrier_______________________________________________________________

Policy or Account #___________________________________________________________________

If your child has any special medical problems or allergies that we should be aware of, please list them here. ___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

If, in an emergency, we cannot be reached and our family Doctor is not available, this form serves as consent for our/my child to be cared for by the closest available medical personnel and facility.

SIGNATURE OF PARENT OR GUARDIAN,

Date ___________________________

FATHER _______________________________MOTHER ___________________________________

GUARDIAN (IF NOT ONE OF THE ABOVE) _____________________________________________

SPEEDO CUP AGE GROUP WATER POLO
SCHOOL GRADE VERIFICATION
TO WHOM IT MAY CONCERN:

This is to verify that ______________________________________________ is current enrolled 

as a student at ___________________________________ School in the Eight Grade/Equivalent or less.

_____________________

Date

_________________________________

Principal’s Signature

_________________________________

Principal’s Printed Name

NOTE: PUT ON SCHOOL LETTERHEAD

