
 
 

Player Information and Release Form 
 
 
 

Team Name:   ___________________________________________________ 
 
Age Group: (circle)   Boys U11/12, Boys U13/14, Girls HS, or Boys HS 
 
Player’s Name: ________________________________  Birth Date: ____/____/____ 
 
Address: ______________________________________________________ 
 
City: _____________________________ State: _______ Zip: ____________ 
 

Parent/Guardian Approval and Release 
 

Recognizing the possibility of physical injury associated with futsal and in consideration of 
United Soccer Academy (USA) and the affiliates of USA accepting the registrant for their futsal 
programs, tournaments, and activities (hereinafter, the “Programs”), I hereby release, discharge 
and/or otherwise indemnify USA, their affiliated organizations and sponsors, their employees 
and associated personnel, including the owners of premises upon which the Programs are held, 
against any claim by or on behalf of the registrant as a result of the registrant’s participation in 
the Programs and/or being transported to or from the same, which transportation I hereby 
authorize. The registrant identified above has received a physical examination by a physician 
and had been found physically capable of participating in the Programs. I hereby give consent to 
have a doctor of medicine or dentistry, or licensed nurse or emergency technician provide 
registrant with medical assistance and/or treatment and agree to be financially responsible for 
the reasonable cost of such assistance and/or treatment. 
 
Also, the undersigned and the participant authorize USA to use at its discretion any 
photographs(s) or motion pictures taken of the participant while participating in the Programs 
and waive any and all claims that the participant or undersigned or their executors, 
administrators, or assigns may have or claim to the resulting from such photograph(s) and 
motion pictures or reproductions thereof. 
 
 
Name of Parent/Guardian (print): _________________________________________________ 
 
 
Signature of Parent/Guardian: _________________________________________________ 
 
 
Date: _____/_____/_____ 
 

 
 

Please note the Player Information and Release Form must be handed in at the time of team check-in. 


