
I/We the parent(s) and/or guardian(s) of the named registrant (“Registrant”)_______________________ 

do hereby give my/our consent and approval for the Registrant to participate in any and all evaluations, 

soccer practices, league games, inter-club games, tournaments, programs, futsal programs, and other 

associated soccer activities (“Soccer Programs”) provided or sponsored by Albion Hurricanes, F.C. 

(hereinafter referred to as “AHFC”). I/We certify that Registrant is in good physical condition, is fit to 

participate in Soccer Programs, and suffers from no physical impairment that might be aggravated or 

which might otherwise be affected by any such participation.  As part of the registration of the 

Registrant with AHFC I/We shall furnish to AHFC the Registrant’s certified birth certificate to verify 

Registrant’s age and for AHFC’s administrative use in Soccer Programs.  I/We recognize and 

acknowledge the possibility of physical injury associated with soccer and as a participant in Soccer 

Programs, and, in consideration for AHFC accepting the Registrant for its Soccer Programs, I/We HEREBY 

RELEASE, DISCHARGE, WAIVE, ABSOLVE, INDEMNIFY, AND AGREE TO HOLD HARMLESS AHFC, its officers, 

directors, coaches, team managers, representatives and other associated personnel, including the 

owners of the fields and/or facilities utilized for any such Soccer Programs, against any and all claims 

and  causes of action, including negligent acts, as a result of the Registrant's participation in the Soccer 

Programs  that may result in injury or damage to the Registrant as a result of the Registrant's 

participation in the Soccer Programs, including transportation/travel to and from any such  Soccer 

Programs.  I/We understand that as a result of Registrant’s registration by AHFC with US Club Soccer or 

other affiliated soccer associations, the Registrant is entitled to medical insurance coverage; however, 

said medical insurance coverage only applies to amounts not paid or covered by my/our primary 

medical insurance carrier.  I/We further acknowledge that any medical insurance coverage is NOT 

provided by AHFC but is provided solely by US Club Soccer or other affiliated soccer associations.  I/We  

hereby give my/our consent to have an athletic trainer, coach, team manager, emergency medical 

technician, nurse, medical treatment facility, and/or doctor of medicine or dentistry or associated 

personnel provide the Registrant with medical assistance and/or treatment and agree to be financially 

responsible for the cost of such assistance and/or treatment and I/We hereby authorize emergency 

transportation of the Registrant to a medical treatment facility should an individual listed above 

consider it to be warranted. I/We acknowledge that while Registrant is participating in AHFC’s Soccer 

Programs, Registrant’s image (photographs, video, or any other film/electronic likeness) may be taken.  

I/ We authorize and provide AHFC with permission to use the Registrants image or likeness 

(photographs, video, or any other film/electronic likeness) for any lawful purposes by AHFC, including, 

without limiting the generality of the foregoing, websites, social media, promotional materials, 

presentations, publications. I/We understand that no royalty, fee or other compensation or any nature 

or kind shall ever be payable by AHFC as a result of any such use.     

I/We agree to the full and complete payment of all registration fees and upon the Registrant being 

accepted by AHFC for its Soccer Program, I/We agree to the full and complete payment of all club fees 

and uniform fees. For the purposes hereof registration fees, club fees and uniform fees shall collectively 

be referred to as “Fees.” Once the Registrant has been accepted by AHFC for its Soccer Program and 

Registrant has accepted his/her placement, I/We shall be obligated to pay the Fees associated with the 

level of the team on which the Registrant has been accepted for the entire soccer season for such team.  

I/We further stipulate and agree that the failure to timely pay any Fees may result in the Registrants 

inability to attend practices, games, tournaments, Soccer Programs and any other associated soccer 

activities. I/We further understand that if the Registrant is not allowed to participation in AFHC Soccer 

Programs as a result of the failure to timely pay all Fees, I/We will not be entitled to a refund of any 



previously paid Fees.  I/We further agree that the Registrant will play on the team to which he/she is 

assigned and will attend substantially all practices, league games, tournaments or other soccer activities 

scheduled by AHFC.  I/We furthers stipulate and agree that I/We are fully aware that non-compliance 

may resulting the Registrant’s removal from his/her assigned team and that no refund of any Fees shall 

be giving.  ALL FEES ARE NON-REFUNDABLE.  If a player is unable to participate due to injury or decides 

to voluntarily withdraw from AHFC, there will be no refunds and the player remains obligated to 

complete the payment of all dues for the complete soccer season.   I/ We acknowledge and agree that 

I/We and the Registrant shall fully comply with and abide by AHFC’s policies and procedures, then in 

effect, which may be revised without notice. 

 

____________________________  ________________________________  ___________________ 

Print Name         Signature          Date 


