THE BOB SMITH SOCCER ACADEMY - PLAYER/PARENT WAIVER CONSENT FORM

The Parent/Guardian of the registrant, a minor, or adult registrant hereby consent and allow the participation of the registrant in the Bob Smith Soccer Academy at CENTERCOURT MARLBORO 185 AMBOY ROAD MORGANVILLE, NJ 07751 and CENTERCOURT LAWRENCE 1080 SPRUCE ST LAWRENCE NJ 08648
I agree that the registrant will abide by the rules of USSF, USYSA, NJ Youth Soccer, US Club Soccer and their affiliated organizations, Bob Smith Soccer Academy LLC. I recognize the possibility of physical injury associated with soccer to the registrant and in consideration for the Bob Smith Soccer Academy accepting the registrant for participation in its programs, I for myself and the registrant hereby release, discharge, indemnify and hold harmless Bob Smith Soccer Academy, CENTERCOURT MARLBORO,  AND CENTERCOURT LAWRENCE , USSF, USYSA, NJ Youth Soccer, US Club Soccer, LLC, and their affiliated organizations and sponsors, their employees and agents, against any claim by or on behalf of myself or the registrant resulting from the registrant's participation in any of our  programs.
I further authorize any coach or trainer of  The Bob Smith Soccer Academy to seek medical treatment for the registrant in the event of an injury during competition when I or another parent or guardian of the registrant is not present and cannot be promptly contacted to authorize such treatment. I accept full financial responsibility for any such necessary medical treatment.


USE OF LIKENESS STATEMENT Approval is being granted to Bob Smith Soccer Academy to use a photo or other image of the registrant for our website or other media postings.

Date __________________ Parent printed name _____________________ Parent signature ________________________ EMAIL ____________________________

Phone contact ______________________.  Player name _________________________________
