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DATE OF LAST SEASON LAST LEAGUE
HEIGHT WEIGHT SCHOOL GRADE
UNIFORMS OTHER CHILDREN IN FAMILY
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Important Parent Support
|, THE PARENT/GUARDIAN OF THE ABOVE:NAVIED PLAYER, A MINOR, AGREE THAT | AND THE PLAYER WILL ABIDE BY THE RULES AND REGULATIONS OF US YOUTH PLEASE MARK VOLUNTEER OPTIONS
SOCCER, IT'S AFFILIATED ORGANIZATIONS, AND IT'S SPONSORS (US YOUTH SOCCER "PARTIES ) IN CONSIDERATION OF THE PLAYER'S PARTICIPATION IN THE SOCCER
PROGRAMS AND ACTIVITIES OF US YOUTH SOCCER PARTIES (THE PROGRAMS), |, FOR MYSELF, THE PLAYER, AND OUR RESPECTIVE HEIRS, ADMINISTRATORS, AND COACH REGISTRATION
SUCCESSORS, INTENDING TO BE LEGALLY BOUND, HEREBY RELEASE AND INDEMNIFY US YouTH SOCCER PARTIES, THE OWNERS AND OPERATORS OF THE FACILITIES ASSISTANT COACH CLERICAL
USED FOR THE PROGRAMS, AND THEIR RESPECTIVE OFFICERS, DIRECTORS, EMPLOYEES, AGENTS, AND REPRESENTATIVES FROM AND AGAINST ALL CLAIMS, LIABILITIES, TEAM MANAGER TELEPHONE DUTIES
DAMAGES, OR CAUSES OF ACTION ARISING OUT OF OR IN CONNECTION WITH THE PLAYER'S PARTICIPATION IN THE PROGRAMS INCLUDING, WITHOUT LIMITATION, EQUIPMENT MANAGER REPORTER
PLAYER'S TRANSPORTATION TO/FROM ANY PROGRAM WHICH TRANPORTATION IS HEREBY AUTHORIZED. | FURTHER GRANT US YOUTH SOCCER PARTIES THE RIGHT TO USE REFEREE PUBLICITY
THE PLAYER'S NAME, PICTURE AND/OR LIKENESS IN PRINTED, BROADCAST, AND OTHER MATERIAL CONCERNING THE PROGRAMS PROVIDED SUCH USE IS RELATED TO FIELD MARSHALL NEWSLETTER
THE PLAYER'S STATUS AS A PARTICIPANT IN THE PROGRAMS. FIELD PREPARATION FUND RAISING
CONCESSIONS BOARD MEMBER
TOURNAMENT DUTIES SPONSOR
SIGNATURE OF PLAYER DATE OTHER AREAS OF EXPERTISE
SIGNATURE OF PARENT/GUARDIAN DATE

CONSENT for MEDICAL TREATMENT
AS THE PARENT OR LEGAL GUARDIAN OF THE ABOVE-NAMED PLAYER, | HEREBY GIVE

CONSENT FOR EMERGENCY MEDICAL 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.

SIGNATURE OF PARENT/GUARDIAN

DATE INSURANCE COMPANY

NAME OF INSURED POLICY NUMBER(S)

I:l Agreement to Ravalli United Policies:

I have read the Ravalli United Statement of Commitment and Image
Policy, by initialing the box above, | agree to abide by these policies and
the expectations set for players.

Please consider a tax-deductible donation of any amount to the
United scholarship fund to help finance youth who otherwise
cannot afford to play socccer. $




