BETTENDORF SOCCER ASSOCIATION

UNIVERSAL PERMISSION AND MEDICAL RELEASE STATEMENT

I _______________________________________, parent and legal guardian of ______________________________ this ____________________ day of ________________ 20___ certify that my child has permission to travel  and participate with  the Bettendorf Soccer Association in any league or tournament sanctioned by the IYSA, the USYSA or  their affiliate associations during the period August 1, ____ to August 1, ____.

I understand and acknowledge that my child may suffer serious injury, including, but not limited to sprains, fractures, brain damage, paralysis or even death by participation in the sport of soccer.  I further acknowledge and understand that travel to and from games, practices, and tournaments by automobile or other means of transportation will be necessary and such travel carries with it inherent risks of injury.

With full knowledge of the risks enumerated above, I hereby authorize the team coach, assistant coach, team manager, club directors, club officers, league directors or officers, tournament sponsors, officers, directors, members or agents, in my behalf and in my stead, to administer emergency medical treatment to my child for any injury or other medical emergency while at practice, at a game, at  a tournament or while traveling to or from these events.  This permission and consent extends the right to those enumerated above to arrange for immediate medical treatment by a licensed or certified physician and/or other medical personnel, and for them to apply such emergency techniques which, in their judgment, they deem appropriate to treat any injury or illness sustained by my child.

I hereby agree to release, indemnify and hold harmless the coaches and managers, of my child’s team, the directors and officers of my child’s Club, the directors, officers, sponsors, members and agents of any sanctioned league or tournament that my child may play in, from and against any and all claims, causes, suits, loss, liability, injury or damage to my child or his personal property arising from, because of, or in connection with travel and participation of my child in any practice, game or tournament and related activities, including damages related to administration of emergency medical care as authorized in this statement.

It is my intent that a copy of this statement be accepted by any tournament my child’s team may enter.  The coach or manager of the team will, upon request, leave the originals of this form in the care of the tournament directors during the duration of any tournament my child’s team may enter.

I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of the USYSA, its affiliated organizations and sponsors.  Recognizing the possibility of physical injury associated with soccer and in consideration for the USYSA accepting the registrant for its soccer programs and activities (the “Program”), I hereby release, discharge and/or otherwise indemnify the USYSA, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for the Programs, against any claim by or on behalf  of the registrant as a result of the registrant’s participation in the Programs and/or being transported to or from the same, which transportation I hereby authorize except to the extent covered by insurance procured by USYSA, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for the Programs.

I have read and fully understand the above statements.
 _______________________________________








 Signature of Parent or Guardian








 _______________________________________








 Signature of Player

Father’s Name:  __________________________________________ Telephone:  ____________________________

Mother’s Name:  _________________________________________  Telephone:  ____________________________

List any medical problem or prohibition player has._____________________________________________________

Person to notify in emergency  ______________________________ Telephone:  ____________________________

Doctor to notify in emergency  ______________________________ Telephone:  ____________________________
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