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LJ ~I~'~I~'~I~I LI-LI -LI -L...JI~I~I~I~'-LI~ 
State Zip Code Area Code Telephone Number Year MaIe=M Player = p Coach's 

Birthdate Fem·F Coach = C License level 

Father's Name ___________________ Occupation _________ _ 
Bus. Phone 

Molher's Name ________________ Occupation ________ _ Bus. Phone 

list any medial problem or prohibition player has ___________________________ _ 

PI!I5OI1to notify in emergency _______________________ Telephone ______ _ 

Dodor to notify in emergency __________________________ Telephone ______ _ 

~n~ _________________________________________ _ 

Last C5YSA Team _________________________ Date of last season ________ _ 20_ 

IMPORTANT 
I. the parent/guardian of the belO¥Ml8J1led player. a minor. agree that I and the player will abide by the rules and regulations of the 
USYSI\ its affiliated organlzallons and its sponsors ("USYSA Parties'. In consideration of the playe(s participation in the soccer 
programs and activities of the USYSA Parties (the "Programs"). I. for myself and the player and our respective heirs. administrators and 
successors, Intending to be legally bound, hereby release and Indemnify the USYSA PartIes. the owners and operators of the facilities 
used for the Programs. and their respective directors, officers. employees. agents and representatives from and against all claims. 
liabirJties. damages or causes of aellon arising out of or in connection with the player's particlpallon In the Programs including. without 
limitation. player's transportation tDIfrom any Program. which transportation is hereby authorized. I further grant the USYSA Parties the 
right to use the pJayer's name. picture and/or likeness in printed, broadcast and other material concerning the Programs provided such 
use Is related to the player's status as a participant In the Programs. 

NMM ____________ ~_=~~~--~------------Name--------------~~~--~--------------
ParentICuardian (Please print) Player (Please print) 

Signature X Date: SignalUre X Dare: 

CONSENT FOR MmlCAl TREATMENT (MINOR) 

As the parent or legal guardian of the above--named player, I hereby give consent for emergency medical care prescribed by a duly licensed 
Doctor of Medidne or Doctor of Dentistry. This care may be given under whatever conditions are necessary to preserve the life, limb and 
well-being of my dependent. 
S"lIJ18ture of Parent or Guan:.lian .!lX'---__________________________________________ _ 

~-----------------------------------------------------------------------------
Oly ____________________________ State ________ Zlp _________ _ 

p~ ~ __________________________________ BUL ____________________________________ __ 
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