
2015/2016 NSC Futbolito Medical & Liability Release Waiver

I, the parent/legal guardian of the above-named player, a minor, or a player age 18 or over, agree that I and the 
player will abide by the rules and regulations of NSC, U.S. Youth Soccer (USYS), and its affiliated organizations, 
the California Youth Soccer Association, Inc (CYSA), and its affiliated organizations and US Club and its affiliated 
organizations. I, for myself and the player and our respective heirs, administrators and successors, intending to 
be legally bound, hereby release and indemnify the NSC, US CLUB, USYS and CYSA Parties (depending on the 
playing league (named here), the owners and operators or the facilities used for the programs, and their 
respective directors, officers, employees, agents and representatives from and against all claims, liabilities, 
damages or causes of action arising out of or in connection with the player’s participation in the Programs 
including, without limitation, player’s transportation to/from any Program, which transportation is hereby 
authorized. I further grant the NSC, US CLUB, USYS and CYSA Parties(depending on the playing league 
(named here)) the right to use player’s name, picture and/or likeness in printed, broadcast and other material 
concerning the Programs provided such use is related to the player’s status as a participant in the Programs.
As the parent/legal guardian of the above-named player or player age 18 or over, I hereby give 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 necessary to preserve the life, limb or well-being of me or my dependent.

CYSA: I understand that if this player has been registered and rostered on a team with any CYSA or US Club 
league at any time during this seasonal year that unless he/she transfers off that team, this player may not be 
rostered on any other CYSA team. Being concurrently rostered on two diff event CYSA teams and/or providing 
false or misleading information may be cause for the player and/or team to be disqualified from any and all CYSA 
games in which the player participated and the player and/or team may face additional disciplinary action(s).

US Club: I hereby give my 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 applicant/participant with medical assistance and or treatment for injury will be based on the 
information provided herein. I hereby authorize emergency transportation of the warranted. I recognize the 
possibility of physical injury associated with soccer and hereby release discharge and otherwise indemnify the 
club, US Club Soccer, their sponsors, the USSF and its affiliated organizations, and the employees and 
associated personnel of these organizations, against any claim by or on behalf of the soccer player named above 
as a result of that players participation in the US Club Soccer programs and or begin transported to or from the 
same, which transpiration I hereby authorize.

By signing below, I certify that I have read the above policies and agree to the terms and conditions

Parent/Guardian name: ________________________________

Sign: _________________________________________ Date: _______________________

Player name: __________________________

Team name:    __________________________

DOB: _ _ / _ _  / _ _ Uniform size:  YS  YM  YL  YXL  AS  AM  AL


