NORTH TEXAS STRIKERS SKILLS / ACADEMY PROGRAM

“*Leaching For The Stars®®

PLAYER INFORMATION (please print)

Name Age— Date o/f Birth/
Address T State / Zip
Home Phone # Family email

Father’'s Name Work # Cell #
Mother’'s Name Work # Cell #
Current Team Home Association

I am interested in participating in the following (check all that applies):

Weekly Skills The Academy Program

ACKNOWLEDGEMENT AND WAIVER

“"Recruiting of players is strictly prohibited. Any person having knowledge of any player recruitment at or through
this soccer clinic, private lessons, academy program, etc., should report same in writing to the Youth Commissioner
of NTSSA” (For an in-depth definition of recruiting see NTSSA rule 3.10.9)

In Addition

I, the parent / guardian, grant permission for emergency medical attention for my child in the event of an accident, injury or iliness. | agree to be responsible for
any and all costs of first aid or required medical care. Recognizing the possibility of physical injury associated with soccer and related activities, |, the parent or
legal guardian of the player, a minor, hereby agree not to hold the North Texas Strikers Soccer Club, any coach or party affiliated with the North Texas Strikers,
included, but not limited to, New World United Methodist Church, NTSSA, or any sponsors or associations affiliated with the North Texas Strikers, responsible
for any injury to said player during the normal pursuit of soccer activities. Further, | hereby release, discharge, and / or otherwise indemnify the North Texas
Strikers Soccer Club, its representatives and other aforementioned parties against any claim by or on behalf of said player as aresult of the player’s participation in
soccer or related activities.

I have read and understand the preceding acknowledgement & waiver:
/ /
Parent/Guardian Signature Date

I am aware that a player registered to my team is participating in this event:
/ /
Coach Signature Date




