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SAN ANGELO SOCCER ASSOCIATION ysygym
SOGGER .
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IMPORTANT PARENTAL SUPPORT
| the parentiguardian of the regisirant, a minar, agree that | and the regisirant will abide by the rules of the USYS, it m;gﬂ“@ﬁ:ﬁﬁﬁﬁﬁﬁ'&?ﬁﬁﬁ
affiliated organizations and sponsars. Recognizing the possibility of physical injury associated with soccer and in consider-
ation for the USYS accepting the registrant for its soccer programs and activities (the Programs”), | hereby release, () Coach O Committee
discharge andfor otherwise idemnify the USY'S, its afilliated organizations and sponsors, their employees and associated =
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CONSENT FOR MEDICAL TREATMENT (MINOR) OFFICE USE ONLY
Az the parent o uardian of the above-named player, | haraby give consent for emengency medical care prescribed by a duly
Ii.:ensedpaduutof of icing or Doctor of Dentistry. This care may be given under whatever conditions are necessary lo preserve
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