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ANNUAL SOCCER TOURNAMENT
JUNE 26 & 27, 2010

DIVISION TEAM
Date of Birth Grade
PLAYER'S NAME PHONE
PARENT’'S NAME WORK/CELL PHONE
FULL ADDRESS
(Street) (City) (State) (Zip)

MEDICAL CONCERNS/ALLERGIES:

I, the parent/guardian of the above named player being granted permission to enroll and participate in this program
and associated activities, | hereby release and hold harmless the Martinsburg-Berkeley County Parks & Recreation
Board as well as Tri-County Soccer Club, the Berkeley County Board of Education, their employees, agents,
operators, instructors, and volunteers from any and all claims, demands, costs, charges, and expenses for any
harm, injury, damage, suit or less which may be sustained by the above named person as a result of, or relating to,
participation in this program/activity. | further grant the Martinsburg-Berkeley County Parks & Recreation Board as
well as Tri-County Soccer Club Parties the right to use the player'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.

As the parent or legal guardian of the above-named player, | hereby give consent for emergency care prescribed by
a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever conditions are
necessary to preserve the life, limb or well being of my dependent.

I, the parent/guardian of the above-named player, a minor, agree that the player and | will abide by the rules and
regulations of the USYSA and FIFA, its affiliated organizations and its sponsors ("USYSA Parties").

Recognizing that adults are role models for all of our players, I/we pledge not to smoke, use tobacco, or any use of
alcoholic beverages at any fields or parking areas being used for youth soccer activities.

(Signature of Parent or Guardian) (Date)



