
Suncoast Senior Oarball Organization Team Entry Form 

Team Name: ___________________________________________________________ 

Location or Affiliation: __________________________________________________ 

Point of contact: __________________________________ Phone: ________________ 

Email: ______________________________ 

To participate, the team must have two available venues from which it can host home games. 

First Choice Venue 

Venue name: _________________________________ 

Street Address: _______________________________ 

City: ___________________________  ZIP Code: _______________ 

Second Choice Venue 

Venue name: _________________________________ 

Street Address: _______________________________ 

City: ___________________________  ZIP Code: _______________ 
   

In order to participate in the SSOO, the following must be warranted: 
1. The team must pay a fee of seven hundred dollars ($700) to participate in the 2025 season. 
2. The team must pay a deposit of one hundred dollars ($100) which will be refunded if the team completes the 

2025 season without forfeit or incident 
3. The team’s identity, logo, and uniform must be approved by the League and the International Oarball Union. If 

such identity is not approved, the entry fee and deposit will be returned. 
4. The team agrees to abide by all IOU regulations for senior teams and the SSOO bylaws. 
5. The league will have the ability to schedule adequate events at the listed venues. 
6. The listed venues are safe for participation. 
7. The team and its players release from liability the IOU, SSOO, all representatives affiliated with the IOU and 

SSOO, other SSOO teams, and other SSOO players for any injury or financial loss which may occur as a result 
of participation or travel related to SSOO events. 

8. The team agrees to play every game scheduled. 
9. The team agrees to pay any fines or fees which are levied by the IOU or SSOO as a result of violations of IOU 

or SSOO regulations or unexpected costs involved in SSOO facilitation of team games. 
10. The person filing this form is a legitimate representative of the team, who has the authority to sign off on all 

aspects of this arrangement. 

Representative of team 

Printed Name: ______________________________________  Date: _______________ 

Signature: ____________________________________________


