
Parlictsffs Narrc-

Emergency Hedical Release & Liability Yllaiver

Birthdate

Street Address

Falhe/s Nare

.City

CellBus Pfue (

zip-

)

EMERGENCY INFORTATIOI{

ttsrnPtur (

Motheis Name

b an awgarcy ,rrq, Ftstil$Bnfreu, a ufr E recbed u b rfr rylica*, please conffifre ffilwiag:

Nune lhrEPtEE( ) GefrBusPlu-

Name Horne Phone ( )

Home Phone CelUBus Phone L--J-

CelUBus Phooe L__J_

OherMedical Condilbns

Physician Cell Phone Bus Phone

ilediul/tloqrtal lnsrance Comparff- PhorE (

Policy l-loldefs Name. PoEcy Nurrber

THIS AUTHORIZATION FOR EMERGENGY iIEDICALTREATMENT iIUST BE CO]IIPLETED BEFORE PARTICIPANT
(P|-AYERGOACTUREFEREE) CAfl PARTTCTPATE rN ACTNIIES. TREATETI FOR SI,.RY WUI BE BAIiED OX
TIIFOilATX)I{ PROVI'ED TEREITL

I tfE uilferggned rliisf ad fera,buadilr of tE fu fsbd nir ([ ptcizf b lrder AE age d f E) actuurbdge ad lIy rrderstand
that ea€fi participant vun be engagrng h adivilbs lhat inolrc ridr d serhs hiury, inckfug peflrBnent dsffty d deah, and sa€re social and
economic losses which might result not only ftom their own actions, inactions or negligence, but action, inaction or negligenc€ of others, the iul6s of
play, or the condilbn of the pemises or of any equhment used ard further, that there may be other unknown risks not reasonably foreseeabh at
f[s lirE. arsrrIE d tn fuegf*lg ]is& ard a@eIl persdrd responsAfy br tn danngEs AUfug srdr iif,y, penEarEnt Cs*fy or deafi.
lErebt relee, CsaergB, ffiEts b iderrtry and rd b sue lfxrb Yorlh S@ Assaidbn, Is frecbs, ffiers' empbytees, madles"
rEagE s, qE fs. spqssard ecited p€rsund hcfufuUrGeof lsaffi#dsgEizdirr1 -dtrEffissad bssssdprefiases used b
co.ddtEewtdddataeherei#reCrredbcfebaseed.tunnyad{ffiyfodroatemGsifed,tis/tslreisrne*of
kh fur any and d ryircf ary ctsr by or m beHdfie appm a a resr.fi of tn 4Hs padiqraEm h te Ptogrars andra being
transported to or fom the same, which participation, after careful consideration I hereby authorize, and whir:h transportation I hereby authorize. The
applicanuparticipant has received a physical examination by a physatian and has been fuund physka[y capable of participatirg in lhe Prognms- I

hereby giue my consent b hile an dilelb t-aiter, dr andbr docbr d r=ftip a deltisfy tr assfii*d persdrtd b prwire the
appf:adrpadi4lat wilh me(f,cd aslds+'Ee ardror featnert ild Aree b be ftarcily rEspo.rs* fur tE d d srdr assisfarce andror
fednent I, dso agr€e b sae ard hd harrk ai idenritr dr ild d pilf:s tE€h reG.rrd b &rr as l# fun af labaAy, b6s,
cost cl-nadanqeli*oeuer, ircfufirg (HradanqEb troperu"Il-t mrybeirped rym sd, ere-seesbecarsedanydeftcth r
tackofgrdrryjdybsodacalsedrdegedbbecarsedhIlEbtrhftbytEneglgle,rdfierctscees- !haErdt|edote
waiver/release and understand that (l) we have given up substantial rights by signing this release and sbn below voluntarily. I understand that this
document may not be altered in any rnanner ard that any attemation without the express writlen @nsent ftom the lllinois Youth Soccer Association
sil calse UE parliciE t b be rerprcd fun lhe Progfian- (rc'vised 7l1(tfJ,il

ParentslGuardhrs

Participants Signature.
(Pattbfl,€rrf s Sitnilrc E rqutud)

M)Te ATTACf,tCOFr(rYOrrRmiURAfiGEGAR[r,FROf,TAiE)Bffr(roErPErrrEET,IGALTREATEIaT.
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