
MESL Roster 

Team Name: _____________________ _______   

Team Coach:_________________________________ 

Team Manager: ______________________________________________ 

Name                             D.O.B./age     Jersey # 

1.__________________________________________________________ 

2.__________________________________________________________ 

3.__________________________________________________________ 

4.__________________________________________________________ 

5.__________________________________________________________ 

6.__________________________________________________________ 

7.__________________________________________________________ 

8.__________________________________________________________ 

9.__________________________________________________________ 

10._________________________________________________________ 

11._________________________________________________________ 

12._________________________________________________________ 

13._________________________________________________________ 

14._________________________________________________________ 

15._________________________________________________________ 

16._________________________________________________________ 

17._________________________________________________________ 

18._________________________________________________________ 

19._________________________________________________________ 

20._________________________________________________________ 

WAIVER/EXCLUSION CLAUSE (MUST COMPLETE) 
 
I, the person signing on behalf of himself or herself, or as parent of guardian in enrolling at the Michiana Elite Soccer 
League, understand that in attending any sports program and using the facilities does so at participants own risk. The 
MESL, its owners, employees, and agents, not be liable for any damage whatsoever arising from any personal injury or 
property loss sustained by participant and family on premises. Participant parents and guardians assume full responsibility 
for all injuries and damage which may occur in or about programs on the premises and does hereby fully and forever 
release, discharge, and hold harmless the MESL, its owners, employees and agents from any and all claims, demands, 
rights of action, present or future resulting from or arising out of any person’s participation in any programs or use of its 
facilities. In addition, participant agrees to follow the rules and conduct as set by the Michiana Elite Soccer League. I, the 
undersigned parent/guardian/participant do hereby grant authority the staff of the Michiana Elite Soccer League to render 
judgment concerning medical assistance to hospital care in the event of an accident or illness during my absence. 

 
Coach and/or Manager’s Signature: _________________Date__________ 

Coach and/or Manager’s Signature: _________________Date__________ 


