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WALDORF SOCCER CLUB

P.O. Box 314

Waldorf, MD 20604

Waldorf Soccer Club Medical Authorization / Release

(MUST BE FILLED OUT BY PARENT OR GUARDIAN)

Participant’s Name (Please print): ___________________________________________ Date of Birth: __________________
I give my permission for any and all medical attention necessary to be administered to the participant, ___________________________________________, in the event of an accident, injury, sickness, etc. under the direction of the Waldorf Soccer Club and its representatives until such time as I can be contacted.  I also understand that the Waldorf Soccer Club recommends a complete physical for all participants in the soccer program.  The Waldorf Soccer Club requests a parent or other designated responsible adult attend all practices and games.

Does the participant have any medical problems?  If so, please explain: ___________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Asthma _____ Allergy to Bee Stings _____ Insect Bites _____ Allergy to Medication (please specify) ___________________

Name of Emergency Contact ____________________________________ Emergency Phone #_________________________
My child / I, ___________________________, agree(s) to participate in the above program knowing that safety precautions will be taken, but realize the Waldorf Soccer Club and/or the Charles County Department of Public Facilities and/or the Maryland State Youth Soccer Association (MSYSA) do not have accident insurance for the participants of this program.  I, _______________________________, do hereby release and hold harmless the Waldorf Soccer Club, Charles County, MD and/or the MSYSA, its officials, employees, instructors, administrators, and volunteers from any and all liabilities arising from any injuries that might occur during the supervised program.  I also authorize the Waldorf Soccer Club and/or the Charles County Department of Public Facilities and/or the MSYSA to take photographs of me/my child for promotional and/or educational purposes.  It is hereby stated and declared by me that the released information stated above is freely, willingly, and voluntarily made.

Signature _______________________________________________________ Date _____________________________

Family Information Sheet
Father’s Name __________________________________ Mother’s Name _________________________________

Family Street Address ___________________________________________________________________________

Zip Code _________________________________ Home Phone Number _________________________________

Father’s Work Phone ____________________________ Mother’s Work Phone _____________________________

Father’s Cell Phone _____________________________ Mother’s Cell Phone ______________________________

Home E-mail Address ___________________________________________________________________________

** This information will only be used internally by the Waldorf Soccer Club Executive Board for communication purposes only.  We ask for your home e-mail address because we have found communicating with work e-mail addresses is difficult due to firewall, spam blockers and other technical issues.  Thanks for your support!
