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PLEASE WRITE YOUR INFORMATION AS LEGIBLE AS POSSIBLE

PLAYER INFORMATION:

:: Name 
:: Age 
 :: DOB
:: Gender 
M
F
:: Address

:: Home telephone
:: Parent’s name
:: Work phone


:: Email address
:: Mobile phone
:: Parent’s name
:: Work phone


:: Email address


:: Mobile phone
:: Emergency contact name

:: (phone)

:: Emergency contact name

:: (phone)

: :List any physical limitations (allergies, hearing, asthma, sight, etc., use the back of this form if necessary) 





MEDICAL RELEASE/WAIVER:
As the parent or legal guardian of the child named above, I hereby give my full consent and approval for my child to participate as a guest player in the Life Skills Through Soccer training, games, and other related activities.

I understand there are certain risks of injury inherent in the practice and play of this sport, as well as in other related activities incidental to my child’s participation, and I am willing to assume these risks on behalf of my child.

I hereby certify that my child is fully capable of participating in the program and that my child is healthy and has no physical or mental disabilities or infirmities that will restrict full participation in these activities, except as listed above. 

In addition to giving my full consent for my child’s participation, I do hereby waive, release and hold harmless the Life Skills through Soccer A NJ Nonprofit Corporation, its officers, directors, employees, and other affiliated personnel or organizations, including the owners and operators of fields and facilities utilized for the program, for any injury that may be suffered by my child in the normal course of participation in the program and the activities incidental thereto, whether the result of negligence or any other cause.

Parent’s Signature:
Date: 

Parent’s Name:


(Print or type)
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