
Soccer�Youth 
U-8 to U-17/18/19 

Sponsored By



COACH: 
IMPORTANT: Roster & waiver forms must be returned by date listed above. 

TO ENTER                       Information: 601.482.0205, StateGamesofMS.org or sportsdirector@stategamesofms.org 
PRINT clearly.                                Send entry & check or money order to: State Games of MS, P.O. Box 5866, Meridian, MS 39302. 

Sport: Youth Soccer  Age Group:                                                                Boys�                                  Girls� 

Team Name:                                                                                                            Total # Players: 

Coach�s Last Name:                                                                 First Name:                                           

Address:                                                    City:                                                         State:   Zip: 

E-mail:                                         Phone (w):                               (h): 

T-shirt size: YM YL  S  M  L  XL XXL ($1 extra) 
Note: One shirt included in entry fee. 

                    Entry Fee(s):    $ ________ 

              XXL T-Shirt Fee:    $ ________ 

TOTAL ENCLOSED:  $ ______ 

Soccer�Youth (continued) 
U-8 to U-18/19 
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Youth Soccer Team Roster 

1   Name: __________________________________________________________ 

2   Name: __________________________________________________________ 

3   Name: __________________________________________________________ 

4   Name: __________________________________________________________ 

5   Name: __________________________________________________________ 

6   Name: __________________________________________________________ 

7   Name: __________________________________________________________ 

8   Name: __________________________________________________________ 

9   Name: __________________________________________________________ 

10 Name: __________________________________________________________ 

11 Name: __________________________________________________________ 

12 Name: __________________________________________________________ 

13 Name: __________________________________________________________ 

14 Name: __________________________________________________________ 

15 Name: __________________________________________________________ 

16 Name: __________________________________________________________ 

17 Name: __________________________________________________________ 

18 Name: __________________________________________________________ 

*Please include this roster along with  
official roster to ensure proper shirt sizes.



Team Waiver Form 
Release of All Claims & Covenant Not to Sue 

This form MUST be signed by every coach, athlete and legal guardian (if coach or athlete under the age of 18). 
Teams will not be allowed to compete unless this waiver is completed and matches the roster! NO EXCEP-
TIONS WILL BE ALLOWED. 
IN CONSIDERATION

FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE 

COACHES 
1    Name: ______________________________________________Date: ______________ 

2    Name: ______________________________________________Date: ______________ 

TEAM MEMBERS
3    Name: ______________________________________________Date: ______________ 

4    Name: ______________________________________________Date: ______________ 

5    Name: ______________________________________________Date: ______________ 

6    Name: ______________________________________________Date: ______________ 

7    Name: ______________________________________________Date: ______________ 

8    Name: ______________________________________________Date: ______________ 

9    Name: ______________________________________________Date: ______________ 

10 Name: ______________________________________________Date: ______________ 

11 Name: ______________________________________________Date: ______________ 

12 Name: ______________________________________________Date: ______________ 

13 Name: ______________________________________________Date: ______________ 

14 Name: ______________________________________________Date: ______________ 

15 Name: ______________________________________________Date: ______________ 

16 Name: ______________________________________________Date: ______________ 

17 Name: ______________________________________________Date: ______________ 

18 Name: ______________________________________________Date: ______________ 

19 Name: ______________________________________________Date: ______________ 

20 Name: ______________________________________________Date: ______________ 



Athletes participate in true competitions, and are awarded Olympic-style gold, silver and bronze medals 
for the top three places in each division or event within all sports. 
Every athlete receives a t-shirt and entry to all venues. You can enter many ways! First, you can send back 
this entry form and all waivers. Make sure you mail in the entry by the due date listed. If you are  
interested in one of our other sports, simply call for a form (800-482-0205) or go to our website, 
www.stategamesofms.org to enter on-line or download the entry forms and waivers.  
To avoid late fees and long lines, be sure to get your entry form and check in early. Confirmation materials 
are sent if we receive your entry form five days before your sport entry deadline. Don�t limit yourself to one 
sport! 

Important: No refunds will be given if events are can-
celled due to weather or other acts of God.

State Games of Mississippi 
General Information


