&
Liths Soccer Club Registration

Player's Name:
Address:

City: State: Zip Code:
DOB / / Gender:

Parent/Guardian:

Phone: Email:
Uniform Number: Name on uniform:
Shirt Size: Shorts Size: Sock Size:

Emergency Contact Name and Relationship:

Phone:

Any Allergies: Y/N If yes please list:

Any special medical needs,medical/mobility, mental health or any other health concerns of which we
should be aware of : Y/N If yes please list:

Name of Insurer: Policy# Group#

Payment: Paypal (via website), Check, and Cash

Proof of Birth: Birth Certificate or Passport Picture:Y/N



RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AND PARENTAL CONSENT
AGREEMENT (""AGREEMENT"")

IN CONSIDERATION of being permitted to participate in any way in any ___Soccer activity ("Activity") at any time during the current calendar
year |, for myself, my personal representatives, assigns, heirs, and next of kin:

1. ACKNOWLEDGE, agree and represent that | understand the nature of soccer Activities and that | am qualified, in good health, and in
proper physical condition to participate in such Activity. | further agree and warrant that if at any time | believe the conditions to be unsafe, | will
immediately discontinue further participation in the Activity.

2. FULLY UNDERSTAND that: (a) soccer ACTIVITIES INVOLVE RISKS AND DANGERS OF SERIOUS BODILY INJURY, INCLUDING
PERMANENT DISABILITY, PARALYSIS, AND DEATH ("Risks"); (b) these Risks and dangers may be caused by my own actions or inactions, the
actions or inactions of others participating in the Activity, the condition in which the Activity takes place, or THE NEGLIGENCE OF THE "RELEASEES"
NAMED BELOW; (c) there may be OTHER RISKS AND SOCIAL AND ECONOMIC LOSSES either not known to me or not readily foreseeable at this
time; and | FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES I incur as a
result of my participation or that of the minor in the Activity.

3. HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE the __Liths Soccer Club , its administrators, directors, agents,
officers, members, volunteers, team members, and employees, other participants, any sponsors, advertisers, and, if applicable, owners and lessors of
premises on which the Activity takes place, (each considered one of the RELEASEES herein) FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES,
OR DAMAGES ON MY ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE RELEASEES
OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS; AND | FURTHER AGREE that if, despite this RELEASE AND WAIVER OF
LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT I, or anyone on my behalf, makes a claim against any of the Releasees, | WILL
INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES from any litigation expenses, attorney fees, loss, liability, damage, or cost
which may be incurred as the result of such claim.

| HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT AND HAVE SIGNED IT FREELY AND WITHOUT ANY INDUCEMENT OR ASSURANCE OF ANY NATURE AND INTEND IT TO BE A
COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY
PORTION OF THIS AGREEMENT IS HELD TO BE INVALID, THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND
EFFECT.

PRINTED NAME OF

PARTICIPANT:
ADDRESS:
(Street) (City) (State) (Zip)
PHONE:
PARTICIPANT'S SIGNATURE:
DATE:

Below section must be completed by Parent/Guardian for any participant under the age of 18.

MINOR RELEASE

AND |, THE MINOR'S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATURE OF soccer ACTIVITIES AND THE MINOR'S
EXPERIENCE AND CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFIED, IN GOOD HEALTH, AND IN PROPER PHYSICAL CONDITION
TO PARTICIPATE IN SUCH ACTIVITY. | HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND AGREE TO INDEMNIFY AND SAVE
AND HOLD HARMLESS EACH OF THE RELEASEE'S FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON THE MINOR'S
ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE "RELEASEES" OR OTHERWISE,
INCLUDING NEGLIGENT RESCUE OPERATIONS AND FURTHER AGREE THAT IF, DESPITE THIS RELEASE, |, THE MINOR, OR ANYONE ON
THE MINOR'S BEHALF MAKES A CLAIMS AGAINST ANY OF THE RELEASEES NAMED ABOVE, | WILL INDEMNIFY, SAVE, AND HOLD
HARMLESS EACH OF THE RELEASEES FROM ANY LITIGATION EXPENSES, ATTORNEY FEES, LOSS LIABILITY, DAMAGE, OR ANY COST
THAT MAY OCCUR AS A RESULT OF ANY SUCH CLAIM.

PRINTED NAME OF
PARENT/GUARDIAN:
ADDRESS:
(Street) (City) (State) (Zip)

HONE:

PARENT/GUARDIAN SIGNATURE (only if participant is under the age of
18):

DATE:




AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT

THIS FORM MUST BE COMPLETED BEFORE PARTICIPANT (PLAYER) CAN PARTICIPATE IN

1)

2)

3)

4)

Parents/Guardians Signature Date

ACTIVITIES.
Treatment for injury will be based on the information provided herein.

I, the undersigned participant and parent/guardian of the above listed minor (if participant is
under the age of 18), acknowledge and fully understand that each participant will be engaging in
soccer activities that involve risk of serious injury, including permanent disability or death, and
severe social and economic losses which might result not only from their own actions, inactions
or negligence, but action, inaction or negligence of others, the rules of play, or the condition of
the premises or of any equipment used and further, that there may be other unknown risks not
reasonably foreseeable at this time, assume all the foregoing risk and accept personal
responsibility for the damages following such injury, permanent disability or death, hereby
release, discharge, covenants to indemnify and not to sue LITHS Soccer Club/Iron Wolf Soccer
Academy, its directors, officers, employees, coaches, managers, agents, sponsors and associated
personnel including those of its affiliated organizations, and the owners and lessors of premises
used to conduct the event, all of which are hereinafter referred to as 'releasees’, from any and all
liability to each of the undersigned, his/her heirs or next of kin for any and all against any claim
by or on behalf of the applicant as a result of the applicant's participation in the Programs and/or
being transported to or from the same, which participation, after careful consideration, I hereby
authorize, and which transportation I hereby authorize.

The applicant/participant has received a physical examination by a physician and has been found
physically capable of participating in the Programs. I hereby give my consent to have an athletic
trainer, coach and/or Doctor of Medicine or dentistry or associated personnel to provide the
applicant/participant with medical assistance and/or treatment and agree to be financially
responsible for the cost of such assistance and/or treatment.

I also agree to save and hold harmless and indemnify each and all parties herein referred to above
as releasees from all liability, loss, cost, claim or damage whatsoever, including death or damage
to property, which may be imposed upon said releasees because of any defect in or lack of such
capacity to so act or caused or alleged to be caused in whole or in part by the negligence of the
releasees.

I have read the above waiver/release and understand that (I) we have given up substantial rights
by signing this release and sign below voluntarily. I understand that this document may not be
altered in any manner and that any alternation without the express written consent from the
LITHS Soccer Club/Iron Wolf Soccer Academy will cause the participant to be removed from the
Program.

(Parents/Guardians’ Signature is required if participant is under the age of 18)

Participant’s Signature Date

(Participant’s Signature is required)

**PLEASE ATTACH A COPY OF YOUR INSURANCE CARD, FRONT AND BACK, TO

EXPEDITE MEDICAL TREATMENT.



Minor (Child) Photo Release Form

We are sending you this parental consent form to both inform you and to request permission for your child’s
video/photo/image and personally identifiable information to be published on the club’s newsletter, bulletin,

Facebook page, website, or other social media outlets and publications.

Pursuant to law, we will not release any personally identifiable information without prior written consent from
you as parent or guardian. Personally identifiable information includes student names, video, photo or image,
residential addresses, e-mail addresses, and phone numbers.

If you, as the parent or guardian, wish to rescind this agreement, you may do so at any time in writing by
sending a letter to the Clubs Administrator/Staff person of Liths Soccer Club and such rescission will take

effect upon receipt by the Clubs Administrator/Staff person.

Check one of the following choices:

D I/'We GRANT permission for a video/photo/image that includes this child without any other personal

identifiers to be published on the club’s website, newsletter, bulletin, Facebook page, or other social media

outlets and publications.

D I/'We DO NOT GRANT permission for video/photos/images that include this player to be published on the

club’s website, newsletter, bulletin, Facebook page, or other social media outlets and publications.

Print name of Youth/Child:

Print name of Parent/Guardian:

Signature of Parent/Guardian:

Relationship to Youth/Child:

Date:




