
Coerver Southern California
Liability Form

Player Name: __________________________________Birth Date: __________

Address: _____________________________________________Age: _______

City: _________________________________________ Zip: _______________

Mother: _________________________ Father:  _________________________

Home Phone #: ____________________  Cell Phone #: ___________________

T-Shirt Size:  YS……YM……YL……AS……AM...... AL……
LIABILITY WAIVER

I the Parent/Guardian of the player name hereon acknowledge the participation in the sport of soccer, as in any sport may result in injury.  The undersigned parent/Guardian therefore releases Coerver Southern California, Its Agents, Officers, Coaches and Players, from all Liability or Responsibility for any claim, damage or legal action on behalf of the player, parents, heirs or personal representatives, arising from any injury the player may sustain while participating in soccer or related activities, including transportation.
Name: __________________________________________________________

Parent/Guardian (Please print)

Signature: _____________________________________ Date: ___________________
CONSENT FOR MEDICAL TREATMENT (MINOR)

As the parent or legal guardian of the above named player, I hereby give my consent for emergency medical care prescribed by a duly licensed Doctor or dentistry.  This care may be given under whatever conditions are necessary to preserve life, limb, or well being of my dependent.
Name: ________________________________________________________________
Parent/Guardian (Please print)
Signature: _____________________________________ Date: ___________________
Existing health concerns: _________________________________________________
