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PLAYER INFORMATION

\G Southern Nevada Soccer Association
Division Age Limit Waiver Form

LAST NAME FIRST NAME BIRTH DATE
STREET ADDRESS CITY ZIP CODE
HOME PHONE OTHER PHONE E-MAIL ADDRESS

QUALIFIED AGE DIVISION

PARENT OR GUARDIAN

REQUESTED AGE DIVISION

TEAM NAME

LAST NAME

FIRST NAME

RELATIONSHIP

RELEASE

I, the parent/guardian of the above-named player, a minor, request that said player be allowed to participate in an age division
higher than the division for which he/she is age qualified. | understand that Southern Nevada Soccer Association creates
divisions based on the playersO age to ensure player safety, as well as to preserve competitive intgrity. | agree to waive the
stated division age limits so that my child may be allowed to participate in the requested age division. | hereby agree that the
Soccer Association for Youth (SAY) and Southern Nevada Soccer Association (SNSA), it©s members, coachs or officers shall
not be held liable for any injury or loss which said player may sustain while participating in activities of any kind, whether
sponsored by or under the supervision of SAY or SNSA. | further agree to indemnify and to hold harmless SAY and SNSA, itO:
members, coaches, officers and sponsors, their employees and associated personnel, including the owners of fields and facilities
utilized for the programs, against any claim whatsoever by or on behalf of said player as a result of the playerOs participation ir
the requested age division.

SIGNATURE OF PARENT/GUARDIAN DATE

COACH APPROVAL

| agree to accept the above-named player as a participant on my Southern Nevada Soccer Association team, with the
understanding that the player does not meet the division age qualifications.

SIGNATURE OF COACH DATE

SNSA REGISTRAR APPROVAL

SIGNATURE OF REGISTRAR DATE

Southern Nevada Soccer Association ~ 2756 N. Green Valley Pkwy. #238 ~ Henderson, NV 89014
Voice Mail: 568-0400 ~ Website: www.hendersonsoccer.com ~ e-mail: info@hendersonsoccer.com




