Medical Release Form 



PLAYER MEDICAL RELEASE FORM
PLAYERS Name______________________________________Age___________________________
Address: _______________________________________________________________________________
Telephone: (H)__________________________(W)__________________(_c)______________________
E-Mail_______________________________
                RELEASE STATEMENT: I, the parent or guardian of the registrant, a minor, agrees that the registrant and I will abide by the rule of YMS and EPYSA, its affiliated organization and sponsors. Recognizing the possibility of physical injury associated with soccer and in consideration for YMS and EPYSA accepting the registrant for its soccer programs and activities, I hereby release, discharge and/or otherwise indemnify YMS, its officers, coaches, managers, referees, and EPYSA and affiliated organizations, including the owners of the fields and facilities utilized for the soccer program. I affirm the registrant is in sound health physical condition and that the child is covered by health insurance secured independently.

Parent or Guardian Signature:  __________________________ Date: _____/______/______Print__________________________________  
