
FESTIVAL ERITREA USA

Get ready for an exciting lineup of sports events at this year’s festival, including:
Soccer, Basketball, Volleyball, Track & Field, Martial Arts, and more!

We encourage everyone to participate and follow the rules to help make this a fun and successful event. Your ideas and
support—especially for our youth—are always welcome!

WWW.FESTIVALERITREA.ORG FESTIVALERITREAUSA@GMAIL.COM

B A Y  A R E A  C A  2 0 2 5

መስመርና ድርዕና |  خطنا درعنا المنيع  |  Our Cohesion: Our Armour

Festival Eritrea USA 2025 Sports Committee: 955 W Grand Ave., Oakland, CA 94607

510-305-1985

S P O R T S  &  W A I V E R  F O R M

Pay for registration by Check, Zelle 510-290-9626, or send a money order made out to ECCCC.

Sports Committee Contacts: Halefom G.  520-990-5859 | Biniam F. 650-291-7528  |  Yemane H.  510-472-5705 

Registration Payments can be mailed to: 
Eritrea Festival 2025 Sports Committee, 955 W Grand Ave., Oakland, CA 94607

Please fill out below (in capital letters) and send this form with your payment

Soccer
Registration Fee: $300 per adult team | $200 per junior team
Note: Register early! Teams will be grouped by age, including a special “Fathers/Shimageletat”
team.

Basketball & Volleyball
Registration Fee: $100 per team
Requirements: All teams must wear uniforms and arrive by 7:00 AM on August 1, 2025

Track & Field
No registration fee if you register early
Invite others to join and participate!

Martial Arts
Register as soon as possible
Encourage friends and family to join in!

Other Sports?
 Want to introduce a new sport? Let us know right away so we can work with you!

Important Notes
Registration Deadline: July 15, 2025
No late registrations will be accepted

Location: To be announced soon

Health Insurance Waiver Form
For Participants of Team Eritrea Festival 2025 – Oakland, California (Sports)

I, ______________________________________, Parent/Guardian of ______________________________________,
understand that health insurance coverage is required for participation in the Team Eritrea Festival 2025 sports activities
in Oakland, California. However, I choose to opt out because I already have health insurance coverage for my child(ren).

By signing this form, I acknowledge and accept full responsibility for any medical expenses that may arise and confirm my
decision to waive the requirement.

Parent/Guardian Name (Print): ______________________________________
Signature: ______________________________________
Date: ______________________________________


