ATLETICO SANTA ROSA SOCCER SCHOOL

Players Name:

Players Date of Birth (MM/DD/YY):

Home Phone: Cell Phone:

Email Address:

Parents Name:

Current team:

Previous Positions: Desired Position:

RELEASE: | hereby give permission for the above-named registrant to participate in tryouts for Atletico Santa Rosa, an affiliate of the
MLS NEXT and US Club Soccer. As a parent/guardian of the minor participant, | agree that the participant will abide by the rules of
ASR/MLS NEXT and its affiliates. | do further release any and all ASR, MLS NEXT and or US Club Soccer officers, employees and
tryout property owners against any claim or action on the behalf of the name participant.

CONSENT FOR MEDICAL TREATMENT: As parent or legal guardian of the above-named minor. | hereby give my consent for
emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under
whatever conditions are deemed necessary to preserve the life, limb, or well-being of the registrant.

ASSUMPTION OF RISK / WAIVER OF LIABILITY

I, the undersigned, am a parent or legal guardian of the named minor. | fully understand that participating in the sport of soccer presents
a risk for serious injury and/or death. In my capacity as parent or legal guardian, | understand the risks and my responsibility to notify
the other parent or legal guardians as well as the minor, of the risks involved with sport participation. | have made a conscious decision
to allow the named minor to play. | agree that my health and accident insurance will be the primary insurance to cover expenses for any
such injury, including rehabilitation.

1. Participation includes possible exposure to and illness from infectious diseases including but not limited to MRSA, influenza,
and COVID-19. While particular rules and personal discipline may reduce this risk, the risk of serious illness and death does
exist; and,

2. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, even if arising from the
negligence of the releases or others, and assume full responsibility for my participation; and,

3. l'willingly agree to comply with the stated and customary terms and conditions for participation as regards protection against
infectious diseases. If, however, | observe and any unusual or significant hazard during my presence or participation, | will
remove myself from participation and bring such to the attention of the nearest official immediately; and,

4. |, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD
HARMLESS Atletico Santa Rosa Soccer School and MLS NEXT officers, officials, agents, and/or employees, other
participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the
event (“RELEASEES”), WITH RESPECT TO ANY AND ALL ILLNESS, DISABILITY, DEATH, or loss or damage to
person or property, WHETHER ARISING FROM THE NEGLIGENCE OF RELEASEES OR OTHERWISE, to the fullest
extent permitted by law.

This is to certify that I, as parent/guardian, with legal responsibility for this participant, have read and explained the provisions in this
waiver/release to my child/ward including the risks of presence and participation and his/her personal responsibilities for adhering to
the rules and regulations for protection against communicable diseases. Furthermore, my child/ward understands and accepts these risks
and responsibilities. | for myself, my spouse, and child/ward do consent and agree to his/her release provided above for all the
Releasees and myself, my spouse, and child/ward do release and agree to indemnify and hold harmless the Releasees for any and all
liabilities incident to my minor child’s/ward’s presence or participation in these activities as provided above, EVEN IF ARISING
FROM THEIR NEGLIGENCE to the fullest extent provided by law.

Parent Full Name Signature Date



