
2019 Wartburg College 

High School Boys Indoor 6v6 Soccer Tournament  

Saturday January 12th, 2019 

Wartburg’s Levick Arena in The W Athletic Center 

Waverly, IA 
 

Register at www.wartburgsoccer.com or send in this form 
 

School/Club: _________________________________________________________________ 

Contact: _______________________________________________________ 

Address: _______________________________________________________________ 

Telephone: ___________________   E-Mail: ____________________________ 

 
Entry Fee $130 on/before Friday December 21 & $140 after Friday December 21 

  (Registrations accepted on first come, first served basis until event is full) 
 

Tournament All teams guaranteed 3 games 

  Games will be 25 minutes without a halftime 

  Group Winners will advance to Semifinals/Final 

  Play will run from approximately 9am – 7pm 

  Play will be 5v5 + Goalkeepers and will use a Futsal Ball 

  Games will be played on Levick Arena’s gym floor (non-marking shoes req’d) 
 

Note: A school/club may enter multiple teams. Please send a separate form for each team. 
 

Athletic trainer available throughout - must provide own medical supplies (tape, pre-wrap, etc) 
 

PLEASE RETURN THIS FORM WITH YOUR NON-REFUNDABLE CHECK TO: 

Wartburg Soccer; c/o Mike Madigan; 100 Wartburg Blvd.; Waverly, IA 50677 
 

Team Name:________________________________________ 
 

Roster and Liability form (10 player roster maximum):  
Each rostered player must read the following waiver statement and sign next to their name below. 
I understand the Wartburg College does not carry insurance for injuries sustained by participants in this 

event. Therefore, participant in this event should look into their own health insurance policy for any 

injuries sustained in connection with or arising out of this event.  The absence of health insurance coverage 

does not make Wartburg College responsible for payment of medical expenses.  I agree to assume the full 

risk of any injuries, including death, damages, or loss regardless of severity.  In case of injury, I authorize 

Wartburg College to secure treatment of any injury sustained and I am responsible for any payment of all 

and any medical services rendered.   

 

 First and Last 

Name  

(Please print) 

Signature 

(Parent/Guardian 

Signature if not 18) 

 First and Last Name  

(Please print) 

Signature 

(Parent/Guardian 

Signature if not 18) 

1   6   

2   7   

3   8   

4   9   

5   10   
*Before playing, players/parents/guardians must sign the roster form or complete supplemental waiver 

http://www.wartburgsoccer.com/

