
(Plea s e p r in t leg ibly )

Gen der (circle on e): Ma le or Fem a le Da te of Bir th : _______/ ________/ ___________

Firs t Na m e ____________________________ MI _______ La s t Na m e ________________________________________

Street Addres s __________________________________________________________________________________________

City ____________________________________________________________ Zip Code _____________________________

Hom e Ph on e # _______________________________________

Fa th er s Na m e ________________________________ Work # _____________________ Mobile # __________________

Moth er s Na m e _______________________________ Work # _____________________ Mobile # __________________

Em a il Addres s Pr im a ry _________________________________________________________________________________

Fa th er s a n d / or Moth er s occu pa t ion _____________________________________________________________________

How Ma n y Yea rs Pla yed _________________________________________________________________________________

WAIVER/RELEASE of LIABILITY

I intend to allow my child to participate in the Johnston United Soccer Association (JUSA). I recognize that soccer is a collision sport and that the
risk of physical injury is inherent to the sport. I certify that my child is medicall sound and physically fit to play soccer. I am aware of and
voluntarily assume all risks regardless of their causes to my child, including accidental injury caused by the negligence of others, arising from
his/her participation in the JUSA and/or its activities, including participation in the sport of soccer. Such risks specifically include, but are not
limited to and I certify that I will make my child aware of the danger of significant personal injury (including death) associated with soccer
goals which may tip over or collapse when used as a device on which to climb, hang, or otherwise play or when improperly moved or secured. I
understand that it is not the responsibility of JUSA or its representative to serve as guardians of my child s safety. I am responsible for my child s
protective equipment and the use by my child of protective equipment, including shin guards and mouthpiece and for the condition of his/her cleats
if he/she chooses to wear them. Futhermore, I understand the weather conditions and conditions of the playing field can vary and can increase the
risk of personal injury. I will note the weather conditions and the condition of the field, and I voluntarily assume all risks to my child arising from
such conditions. I will not hold JUSA or any of its officers, employees, or agents liable in damages for any injuries my child might sustain whil
participating in the JUSA and any activities or leagues sponsored by it. I hereby release and forever hold harmless JUSA and all of its officers,
employees, or agents from any liabilities, claims, damages, or losses arising from or in any way relating to my child s participation in the soccer
club. My signature below indicates that I have carefully read the registration form, accurately completed it, and fully understand the Release and
Assumption of Risk, which I am voluntarily signing, will bind me, my heirs, and my personal representatives.
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G To Pre -re gis t e r e nc los e t ryout fe e and t ryout form and m all t o : PO Box 8 4 3 . Clayt on . NC 2 7 5 2 0
(9 1 9 ) 3 5 9 -2 7 8 4 We bs it e : www.jus as oc c e r.org

Pa ren t / Gu a rd ia n Sign a tu re Da te
_______________________________________________________________ ___________________________

For J US A us e on ly :

Paid Dat e ________________ Paid Am t : ________ Che c k or Cas h ______________ Che c k #: __________________

Me m be r Id: ____________________________________ Addre s s Id: ____________________________________________2
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For JUS A us e on ly :

Ye ar: ________________ Tryout Fe e ______________ Tryout Num be r: _____________________

J ohns t on Unit e d Soc c e r As s oc iat ion Tryout Form


