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Orgonization Name - "~ School Grade (Next Fall):
Last . First T
Mailing Address T M/F Date of Birth
wy " State Zip Code  Phone#
Father's Name Mother’s Name T )
E-mail Addraess Check hors if you DO NOT want 1o receive commercial mailings D
Check here i you DO NOT want lo receive soccor mailings D

Medical Prabloms

Person to notify in an emargency? Phone #
Doctar to notify in an emergency? Phone #
As a parent | am interested in: O Coaching O Volunteering

Abide by Rules and Release

Consent for Medical Treatment {Miner)

i, the pamnt/guardion of the registrart, o minar, agree that | and the registrant
will uhbide by the wres of Masy Youh Soccoer, US Youlh Sccee, #s dilioned
organizations and sponsors. Recognizing the possibility of physicel inury assecs
ated with seceer and in considerchion for Maas Youth Soccar/US Youth Socear
arcephig the wgishion] for s snorer progmms: ring octivities Jthe "Progoms™),
| hereby release, dischorge and/or otherwise indemmly Moss Youth Soccer/
US Youth Soccer. its affiicted organizations and sporsors, their enployses and
esanciotpul parscresd, including the mwaaes of Redds and tacitiies atifizerd frar tha
Progroms, ngawst any ciom by of on the behalf of the regrshont as o rewh of
the registrant’s parficipation in the rograms ond/or Being kansported 1o or from
the sama, whirh finspariotion | herety ccharize ’

MName::

Signature: Date:

Az Porenl e Legal Guordion of the abivve nomed ploye:,
{ hereby gwe my consent for emergency medical core
prescnbed by o duly lcensed Dodor of Mediane or Doctor
of Dentistey. This coie muy be given under whutever
conditions wre necessory o p;;}g{:wc i, Toeh, o weel being
ol mry dependenl.

Mame:;

Signaters

Date: . .

Top Form for Coach + Keep Bottom Form for the Qrganization

He sure to visit onr woeh-site www.mayouthsoceor.orp,




