MEDICAL RELEASE FORM

Plaver's Name US. Citizen Yes_ Mo
Address

City State : B v
Birthday Sex Social Sceunty Mumber

Pasemi Bhamet 0 e

Emergency Contact Other Than Parents/Guardian (relationship):

MNeme ___ . PRelalionahip

- T

- Phﬁm - —

MMedical Insurance Co,

Policy Number{s)

Known Allergies or Other Pertinent Medical Information
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Recognizing the possibility of physical imform associated with seccer and in consideration for USYSA/ISEF and
ity affiliates azcepting the regsirant for it soccer programe and activites {ihe Programs and the Scoit Chnstian
Irvitational Soceer Tourrament), | herchy release, discharpe andfor otberwise indemnify the USYSATSEF, and
its affilinted organiestions and spensors, their emplovees and assosiated personnel, inchsding the owners of belds
and facilities utilized for the Programs agains any claim by or on behalf of the regidrart as 2 resalt of the
registrant’'s partcipation i the Programs andior being transporied to or from (e same whuch transporiation
herete nuthorze. My child has recesved a ploveical sxamination by A plasiclan and ks been found physacally
capable of parbcipating 10 the Programs,

Therefore, T grant: COACH:
ABAT.COACH: _
ASST. COACH:

fuli power and aurhoriry for my child in the area of fMaining medical treammce by & doctor of medicing or

dentistry. [ also assumee the fnancial responsibilicy fior any meical ieatment for my chifd

In witness whereol, we Iave 52 our hands al Counily. Stae, this the

iy of; - N3

Signature of purentisy or guardians).

The forcgoing was acdmowledged in person bofors me, 8 Motary Public this day of . 203

FOTARY FHH:LIT.-., STATE AT LARGE My commiEsen EMpEres!
(1l medrel




