Swing Into Summer 2027

June 4th - June 6th

Team Name:

Coach: Email:

Address: Phone:

City: State: Zip:

Age Group: 8U 10U 12U 14U (Circle One)

Player Name Age Birth Date

10

11

12

13

14

Liability Statement: As Coach of our girls softball team above, please accept this as our roster into the Swing Into
Summer tournament. The birth dates provided are correct and | agree to abide by the rules of the tournament.
This team has appropriate and adequate insurance and | release the Legends Ball club and it’s representatives of
any liability during this tournament and travel related to the tournament. PLEASE SIGN AND DATE BELOW!




