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UPPER MAKEFIELD-NEWTOWN SOCCER CLUB

Medical Release

	Last Name:
                                           First:                                    MI:                                              


	Address:                                                 



	City:                                                        State:
            Zip:




	Sex:   M    F      Birth Date:                          Home Phone:



	Family Medical Insurance Co:



	Contact Information

1st Contact Name                                                                                        Phone:

2nd Contact Name                                                                                       Phone:




I, the Parent/Guardian of the Registrant, a Minor, will abide by the rules of the UMSC, EPYSA, USYS, and any other soccer association.  The advisability of a player to participate will be the responsibility of the Parent/Guardian.  Recognizing the possibility of physical injury associated with soccer and in consideration for the UMSC, EPYSA, USYS, and any other Soccer Association accepting the Registrant for its soccer programs, I hereby release, discharge and/or otherwise indemnify the UMNSC, EPYSA, USYS, and any other Soccer Association, their officers, directors, coaches, referees, persons who transport the Registrant to and from the soccer program activities, owners of fields and facilities utilized for the soccer programs and any associated personnel, against any claim by or on behalf of the Registrant as a result of the Registrant’s participation in the soccer program.  I affirm that the Registrant is in sound physical and healthy condition and that the child is covered by health/accident insurance secured independently.  As a parent/guardian of the Registrant, I hereby give my 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.

	Parent/Guardian Signature:





Date:




