East Bridgewater Youth Soccer

PARENTAL CONSENT FOR TOPSOCCER PARTICIPATION

I am the parent/legal guardian of and on whose
behalf I have submitted the attached Athletes Application/Agreement to participate
in East Bridgewater Youth Soccer’s TOPSoccer program.

| hereby declare and warrant that to the best of my knowledge and belief that
he/she is both physically and mentally able to participate in TOPSoccer. With my
approval, a licensed physician has certified that, based on an independent medical
examination, there is no medical evidence that would preclude his/her participation
in TOPSoccer. 1 also understand that if he/she has been diagnosed to have Down
Syndrome, a radiological examination for the purpose of determining the presence or
absence of atlantoaxial instability is required for his/her participation in TOPSoccer.

| further understand that my presence or the presence of my spouse or other legal
guardian is required at all East Bridgewater TOPSoccer and Massachusetts Youth
Soccer Association (Mass Youth Soccer) TOPSoccer Program events, including but
not limited to practices, games, and festivals etc. in which he/she participates. |
clearly understand that the reason for the required presence of a parent or guardian
for TOPSoccer activities is based in part on issues surrounding emergency care
should it be needed.

In permitting my son/daughter to participate in the East Bridgewater Youth Soccer
program, | specifically grant my permission for TOPSoccer to use his/her likeness,



Medical Certification Form for TOPSoccer Participation

Player’'s Name:

Address:

Phone:

Sex: M F Date of Birth: Height: Weight:

¢ Note to the Physician — If this child has Down Syndrome, TOPSoccer requires
that, in order to participate in TOPSoccer, he/she has a complete radiological
examination for the purpose of establishing the absence of atlantoaxial
instability.

Physician Statement/Information:

Physician’s Name: Office Phone #

Address:

Physician’s Comments:

“I have reviewed the above player’s health information and examined the player and
certify that there is no medical evidence apparent to me that would preclude him/her
from participating in TOPSoccer”

Physician’s Signature: Date:




v Membership S

=17 Form UsSyouTH
P SUGGER

Adlihated with Dindedd sales Soccer Federgoon (LS50 ol Peclernbien nlsmnionale de bootball Associhun (b 1bAS

Organization Mame

Last First

Mailing Address - M/F Date of Birth

City State Zip Code Phone #

Father's Name Mothar's Name

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

Medical Problems

Person te notify in an emergency? Phane #
Doctar te notify in an emergency? Phone #
Abide by Rules and Release Consent for Medical Treatment (Miner}

I, the parentf/guardinn of the registrant, a minor, ageee that | and the ragisﬂnnf B PeitentEs T San] Gukidinn, oF e alaee: igiet Blaver
will obside by the voles ol Soss Youth Soceen, US Youlh Sccce, il ellilialed
organizations and sponsors. Recognizing the possibiliey of physicel injury ossecs

ated with soocer and in conzideration for Mazs Youth Soccar/US Youth Soccar

| hereby gree my consent for emergency medizal core
prescibed by o duly leensed Doclor of Medizine or Docler

; : ; (o i " of Denhstey. This coe moy be given under whatever
accepling the wygisliont for ity snccer progroms nng ochivilies [the Fre:groms”), B N o

b | st i | \ A - cundifions are pecessary ke mesoees Nl limb, o well being
| hareby release, dischorge andfor otheraize mdemmby Moss Youlh Soocer/

Us Youth Socear. s affiiated organizations and sponsors, fhelr employess and ol my dependent,
csanciated parsonnel incloding the owners of Belds and facifiies otilized far the

Frograms, ogamst any claim by o on the behall of the regishant as o resuli of

the registrant’s parficipation in the Programs andor being ransported 1o or from AR
the same, which fanspariation | hareby authorize

Signaturs;
Pdeirre:

Crate:
Slgnature: [eate:

Top Form for Coach * Keep Bottom Form for the Organization

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