Youth Sports Club Consent and Liability Form

Please fill out this formin its entirety. This document is required for participation in all sports club activities and must be printed, signed, and
submitted before the first practice.

1. Player Information

Player's Full Name:

| |

Date of Birth (MM/DD/YYYY):

| |

Gender:

| |

Sport / Program Name:

| |

2. Parent or Guardian Information

Parent/Guardian Full Name:

| |

Relationship to Player:

]
| |
Primary Phone Number:

| |

Email Address:

| |

3. Emergency Contact & Medical Information

Emergency Contact Name (If parent cannot be reached):

| |

Emergency Contact Phone:

| |

Health Insurance Provider:
| |
Policy / Group Number:

| |

Allergies or Medical Conditions (If none, write N/A):

| |

4. Consent, Waiver, and Release of Liability

By signing this form, I, the parent/legal guardian of the registered player, hereby give permission for my child to participate in the activities of the
Youth Sports Club. I acknowledge that youth sports mvolve inherent risks of physical injury, and I assume all risks and hazards incidental to such
participation.

I hereby release, absolve, indemnify, and hold harmless the Youth Sports Club, its organizers, coaches, sponsors, supervisors, and participants
from any claim arising out of injury to my child, whether the result of negligence or any other cause.

In the event of injury or medical emergency, I authorize the club staff'to obtain necessary medical treatment for my child if T cannot be reached
immediately.



5. Authorization and Signature

I have read, understood, and agree to the terms of this Consent and Liability Waiver.

Parent/Guardian Printed Name:

| |

Parent/Guardian Signature (Sign after printing):

|

Date Signed:

| |
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