[image: image1.png]Laurel Storm

Player Information:

Player's Last Name First Name Ml
Strest Address City State__Zip
Phone Gender Birth Date Grade
Email Address

Parent Contact Information:
Home Phone Mobile Phone

Home Phone Mobile Phone

Emergency Contact Information:

Name Home Phone Bus. Phone
Name Home Phone Bus. Phone
Allergies

Other Medical Conditions

Physician Home Phone Bus. Phone
MedicallHospital Insurance Company Phone
Policy Holder's Name Policy Number

Important: 1, the parent /quardian of the above named player, a minor, agree that I and the player will abide by the
ules and regulations of US Youth Soccer, t's affiiated organization, and it's sponsors (US Youth soccer "Farties.") In
‘consideration of the player's participation in the soccer programs and activities of US Youth Soccer Parties (the
Programs), 1, for myself, the player and our respective heirs, administrators, and successors, intending to be legally
bound, hereby release and indemnify US Youth Soccer Parties, the ownerss and operators of the facilties used for
the Programs, and their respective officers, directors, employees, agents and representatives from and agains all
claime, liabilities, damages, or causes of action arising out of or in connection with the player's participation in the
Programs including, without limitation, player's transportation to/from any Frogram which transportation is hereby
‘authorized. I further grant US Youth Soccer Parties the right to use the player's name, picture and/or likeness in
printed, broadcast, and other material concerning the Frograms provided such use is related to the player's status as
 participant in the Programs. As the parent/legal guardian of the PLAYER, I request that in my absence
the above-named player be admitted to any hospital or medical facility for diagnosis and treatment. T
request and authorize physicians, dentists, and staff, duly licensed as Doctors of Medicine or Doctors
of Dentistry or other such ficensed technicians or nurses, to perform any prescribed diagnostic
procedures, treatment procedures, operative procedures and x-ray treatment of the above minor. T
have not been given a guarantee as to the results of examination or treatment. I authorize the
hospital or medical fadiiity to dispose of any specimen or tissue taken from the above-named player.
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Commission expires

Print Name Signature Date





