IMMPORTANT MEDICAL & LIABILITY RELEASE: MUST BE SIGNED

£, as the palent or legal quardian of the below-named player, or as a playes
age 18 or older, agiee that | and the player will abide by the rules and
fequiations of U.S. Youth Soccer, the California Youth Seccer Association,
lnc. and their affiiated organizations (the "CYSA Parties™). 1, for myself and
fo the player, and ow fespective hess, executors, adminishators,
successars, and representatives, do hereby release aad agree lo hold
harmiess and to indemnify ihe CYSA Parties and each of them. the owners
and operators of facilities used for prograrns of the CYSA Pariies, ang their
respective direciors, officers, employees, volunieers, agents, sponsors, and
rcpresentatives from and against any and all claims, liahilities, suits,
damages. causes of action, and demands of any Kind, incluging attorney's
fees, costs, and expenses, ansing out of or related in any way o payer's
panicipation i any of the programs of the CYSA Panies, including
wansportation to of from any program event, which transpontation is hereby
authorized. }

| hereby consent 1o emergency medical of surgicat cate provided to the
peiow-named player by any licensed heakth care prolessional, including
doctors of medicing and denustry. :

Player Name (Print):

Applicable Medical Conditions:

Physician & Phone:

Ermetgency Comtact & Phone:,

Guartian{18 Year Old Player {Print}:

Signatwie: Date:




