DUBUQUE SOCCER CLUB PLAYER CONDUCT AND MEDICAL RELEASE FORM

PLAYERS NAME______________________________________________________PHONE NUMBER (          ) ________________

ADDRESS____________________________________________________________CITY__________________________________

STATE_____________________________ZIP______________________________BIRTHDATE____________________________

EMAIL_____________________________________________________________________________________________________

RESPONSIBILITY: I will conduct myself in a manner respecting the facilities, other players, referees, and the administrative staff of the Dubuque Soccer Club while I am participating in the Dubuque Soccer Club program.  Furthermore, I understand that if I am found to be using or in possession of illegal drugs or alcohol or in violation of the Dubuque Soccer Club and/or hosting facility’s rules and regulations that this could result in my ejection from the Dubuque Soccer Club.

Players Signature









Date

APPROVAL AND MEDICAL RELEASE:  Recognizing the possibility of injury associated with soccer and in consideration for the Dubuque Soccer Club and it’s affiliates accepting the registrant for its soccer programs and activities hereafter known as the “PROGRAM” I hereby release, discharge and/or otherwise indemnify the Dubuque Soccer Club, it’s affiliated organizations, sponsors, coaches, referees, and agents, including the owners of the fields and facilities utilized for the PROGRAM against any claim (including health) by or on behalf of the registrant, their family, heirs, estate, or assigns as a result of the registrant’s participation in the PROGRAM.

____________________________________________________________________________________________________________

Players Signature









Date

____________________________________________________________________________________________________________Parent or Guardian’s Signature if Player is a Minor






Date

TEAM MANAGER RESPONSIBILITY:  As a team manager of a Dubuque Soccer Club team I will not allow any non registered player participation in the PROGRAM.


____________________________________________________________________________________________________________

Team Manager Signature








Date

________________________________________________________

Team Name

