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Organization Name

Last First

Mailing Address - M/F Date of Birth

Clty State Zip Code  Phone #

Father's Hama Mothar’'s Name

E-mail Addrass Check here if you DO NOT want to receive commercial mailings D
Check heri if you DO NOT want to receive soccer maoilings D

Medical Prablems

Person to notify in an emergency? Phone #
Doctor to notify in an emergency? Phone #
Abide by Rules and Release Consent for Medical Treatment (Minor)

|, the parent/guardion of the registrant, a minor, agres that | and the rsgis’rrnnf As Parsnt o Lagal Guardian of the-abeve namied player,
will ks Lly the vules ol Muoss Youtb Soceor, WS Youlh Sccoo, s allilicled
arganizations and sponsors, Recognizing the possibilie of physical injury assocs

ated with seceer and in conzsideration for Mass Youth Saccar/U1% Youth Soccar

| hereby give my consenl for emergency medical cors

presciubed by o duly leensed Coclor of Medicing or Doclor
T ; ! i i v of Dentstoy. This core may be given under whotever

aceepling the wyistont for it snceer progmms ong ochvities |the "Progoms"), | - s

| ' condiions are necossary ks meseeee B, lish, o well ben

| hareby release, discharge ondfor otherwise mdemmby Mass Youth Soccer/ g ST g

US Youth Boccer s affiiated organizations and spersors, 1helr employees and

assncioted parsornel, including the nwners af felds ond faciliies wilized for the

ol my dependent,

Frograms, ogamst amy claim by cron the behall of the regishant as o rasuli of

the registrant’s parficipaion in the Programs ondar being transported 1o or from Mame:
the samea, which tenspariation | hameby owhorize

Signature;
Marme:

Drate:
Signetiire: Drerte:

Top Form for Coach * Keep Bottom Form for the Organization

Be sure to visit our web-site  www.mayouthsoccer.org




