Emergency Medical Release & Liability Waiver

Participant’'s Name Birthdate

Strest Address Cily Zip
EMERGENCY INFORMATION

Fathar's Mamsa Hame Phone | 1 CallBus Phane | )

Mother's Name Homa Phona | } CelBus Phone | ]

In an emergency whan parent/guandian cannol be reached or s nol applicable, please contact the following:

flame Home Phane | b Ceil Bus Phone | i
Neme Hame Fhone | j CallBus Phane { }
Allergies

Cther Madical Conditions

Physiclan Call Phone | i Bus Phone | I
MedicalHospital Ingurance Company Phone | }
Falicy Holder's Name Folicy Mumber

THIS AUTHORIZATION FOR EMERGENCY MEDICALTREATMENT MUST BE COMPLETED BEFORE PARTICIPANT
(PLAYER/COACH/REFEREE) CAN PARTICIPATE IN ACTIVITIES., TREATMENT FOR INJURY WILL BE BASED ON

INFORMATION PROVIDED HEREIN.

| thiz undarsignied parbcipant and parent‘guardian of the above listed mincr (1 pariicipant & undar the age of 18) acknestedge and fully undsrsiand
Il esch paricipant will be angaging In sciivilies that irvokos sk of sarous injury, induding permanen] disabilty or death, and sevens social and
economic losses which might resull nal anly from their own aclions, indclions or negligence, but achon, maclan or negligance of alhears, the niles of
play. or the condition of the premses or of any equipment used and further, that there may be ofher unknown rsks not reasomnably foresecable at
this time, assume all the foregoing risk and accept persoral responsibidity for the damages fallowing such injury, permanent disability or death,
hereby release, discharge, covenants io indamnify and not fo sue lllingls Youlh SBoccar Association, &s dreciors, officers, employess, coachas,
M@ ere, agants, spordars and apsociatad psansannel |M.H|F-ﬂﬂ'ﬂ-ﬂ-ﬂ of e afliisted onganizations, and (ha panere and eeaors of pramiges ussd 10
ganduct the avenl, all of which s hereirafer refared to 28 relessess’, from any and all liabiily io 2sch of the undersignad, hisher heirs or nexd of
kin for any and all against any claim by or on behalf of the applicant as a result of the applicant's paricipation in the Programs andfor being
trarspoered to ar from the same, which participation, after careful consideration | herely suthorze, and which transportation | hereby authodze. The
apglcant/participant nas raceved a physical examination by & physiclan and has been found physically capable of participating In the Frograms. |
hershy give mry comasnt to have an athlelic iraimer, caach andior doclor of medicing o denlislry oF sssaciabed pamannel 1o provide the
applicantparficipant with medical assislance andfor treatment and agree to be fnancially responsible for the cost of such assistance andior
treatment. |, also agree to sawe and hold harmicss and indemnify cach and all parfies hercin referred to above as releasees from all lability, loss,
oost, claim or damage whatsoever, including death or damape io property, which may be imposed upon said releasces because of any defect inor
lack of such capaciy ko so act or caused or alleged to be causad in whole or in part by the negigance of tha releasacs. | have read the above
wakmarralesse and understand thal (1) we hEve given up subelanlial nights by sigring ihis ralesss and gn bebow volunBanly. | understand (hal (his
document may not be alb=red in ary manner and that anry allemation without the express wrilten consent from the |linais Youlh Soccer Association

will cause the participant fo be remoyed from fhe Progam. (revised 711406}

Parents/Guardians Signatura Data
{ParentsGuardians' Signafure iz requinad § parficipant is under the age of 11
Paricipant's Signature Cata
[Paricipant’s Signture i required]

NOTE: ATTACH COPY OF YOUR INSURANCE CARD, FRONT AND BACK, TO EXPEDITE MEDICAL TREATMENT.



