



     SILVER LAKE SOCCER ACADEMY
                                                Registration and Medical Release Authorization 

Name____________________________________________ Birth date______________________

Father_______________________________                          Tel..  Home_____________________

Mother __________________________________________   Tel. Work _____________________

Adress__________________________________________________________________________

Zip Code__________ Cell  #:______________________   e-mail ___________________________

Previous soccer experience__________________________________________________________

Alternate Contact Person in case of an emergency :  Name_________________________________

Tel #  __________________________

MEDICAL INFORMATION OF PLAYER :  Allergies: ___________________________________

Medication being taken :_____________________________________________________________

Heart or respiratory ailments: Yes _________No________If yes, explain:______________________

Family doctor___________________________________ Tel #:  ____________________________

Medical Insurance Plan:_____________________________________Contract #:_______________

Recognizing the possibility of physical injury associated with soccer and in consideration for SLSC and its affiliates accepting the registrant for the soccer programs and activities (the “Programs”), I hereby release,  discharge and/or otherwise indemnity SLSC, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for the Programs, against any claim by or on behalf of the registrant’s participation in the Programs and /or being transported to or from the game, which transportation I hereby authorize.  My child has received a physical examination by a physician and has been found physically capable of participating in the Programs.  

If registered, I will provide a medical certificate to the Club before my child plays.  

I understand that both my child and myself are responsible to learn, and abide by, the rules and regulations of the Club.

I understand that both my child and myself are governed by the “By Laws” of the Club. (Copies of the Rules and Regulations and/or the “By Laws” are available upon request).  

Therefore, I grant ________________________________________and/or______________________

Permission to act as my surrogate for my child in the area of obtaining medical treatment by appropriate medical authorities.  I also assume the financial responsibility for any medical treatment for my child.

Signature of Parent/Guardian________________________________________Date________________

State of New York County  of ______________________

Sworn to before me this________    day of     ____________200___

NOTARY PUBLIC _______________________________________

