
 

 

The 2024 Ginga Champions Tournament is sanctioned by US Youth 
Soccer and Arizona Soccer Association (ASA) and, by rule, each player 
participating in the tournament listed on the team roster must be 
registered for the 2024 soccer season. The Ginga Champions 
Tournament is an unrestricted tournament and accepts teams and 
players registered through USYS, AYSO, USSSA, US Club, and all 
International Associations.   

 

Each player on the roster is required to have a valid, current year player 
pass and medical release (for players under the age of 18), and the 
coach or team manager must carry that player always pass with 
him/her and have it available for inspection at any time during the 
tournament. All players’ passes must be from the same sanctioning 
body; you may not have a mixture of passes.  Each player, including 
guest players, must be listed on the Got Sport BRAZAS GINGAS 
CHAMPIONS roster with the player’s name, date of birth, jersey 
number, and ID number.   

 

 

 

 



 
Attestation 

Team name: ____________________________________Boys / Girls (circle) U-_______ (age)   

 

Coach name printed:  

_______________________________________________________________   

 

As the representative of the above-named team, I attest that each player on the 
tournament roster has a current year valid player pass and medical release 
issued by USYS, AYSA, USSSA, or USCS and that each pass is from the same 
sanctioning body. I agree that said player pass and medical release will be 
carried with the team during the duration of the tournament (April 5th – April 7th, 
2024) and will be presented on demand to any tournament official. I also 
understand that failure to present a valid player pass and/or medical release at 
any time to a tournament official within 30 minutes of demand will result in the 
forfeiture of all games and notification of such will be forwarded to the team’s 
sanctioning body for discipline.   

 

 

Team representative name printed: _____________________________________________________  

 

Mobile number: _______________________________________________________________________  

 

Team representative signature: ______________________________ Date: _____________________ 


