
Membership o{r
Affiliated with United States Soccer ,"r".",,"I:"":"3*rnrernationaredeFootbarAssociation::^Y{[[[n

Orgonizotion Nome

Lqst First

Moiling Address M/F Dofe of Birrh

Cify Stote Zlp C"d" Ph"r.4

Folher's Nome Mother's Nome

Check here if you DO NOT wont fo receive commerciol moilings l-l
Gheck here if you DO NOT wont to receive soccer moilingr n

E-moil Address

Medicol Problems

Person to nolify in on emergency? Phone #

Doctor to notify in on emergency? Phone #

Abide by Rules ond Releose Consent for Medicol Treotmenl (minor)

l, the porent/guordion of the registront, o minor, ogree thol I ond the registront

will obide by the rules of Moss Youth Soccer, US Youth Soccer, its offilioted

orgcnizotions ond sponsors. Recognizing the possibility of physicol injury ossoci-

oted with soccer ond in considerotion for Moss Youth Soccey'US Youth Soccer

occepting the registronl for ils soccer progroms ond octivities (the "Progroms"),

I hereby releose, dischorge ond/or otherwise indemnify Moss Youth Soccer/

US Youth Soccer, its offilioted orgonizotions ond sponsors, their employees ond

ossocioted personnel, including the owners of fields ond focilities utilized for the

Progroms, ogoinst ony cloim by or on the beholf of the registront os o result of

the regislront's porticipotion in the Progroms ond/or being fronsported to or from

the some, which tronsportotion I hereby oulhorize.

Nome:

Dote:Signoture:

As Porent or Legol Guordion of the obove nomed ployer,

I hereby give my consent for emergency medicol core

prescribed by o duly licensed Doctor of Medicine or Doctor

of Dentistry. This core moy be given under whotever

conditions ore necessory to preserve life, limb, or well being

of my dependent.

Nome:

Signoture:

Dote:

Top Form for Cooch . Keep Botfom Form for the Orgonizofion

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




