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CHULA VISTA RANGERS TRYOUT RELEASE FORM

PLAYER NAME:





_______






ADDRESS:














CITY:










ZIP:




HOME PHONE:  


               
    CELL PHONE: _______________________

WORK PHONE: _________________________  DATE OF BIRTH:






E-MAIL ADDRESS:
     







________________


SCHOOL:





____________________________________


PARENTS/GUARDIAN NAMES:








______
LEVEL OF SOCCER PLAYED LAST SEASON (circle):
Recreational   
Competitive



If Competitive, Name of Club:








	IMPORTANT:  I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of CYSA-South, its affiliated organizations and sponsors.  Recognizing the possibility of physical injury associated with soccer and in consideration for the CYSA-South accepting the registrant for its soccer programs and activities (the “Programs”), I hereby release, discharge and/or otherwise indemnify the CYSA-South, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for the programs, 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. I hereby authorize the Chula Vista Rangers soccer club to allow the use of the provided email for soccer purposes.
Name (Please Print):  








Signature:  










	CONSENT FOR MEDICAL TREATMENT  (MINOR) – As a parent or legal guardian of the above named player, I hereby give my consent for emergency medical care prescribed by a duly-license 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 my dependent.

Signature of Parent/Guardian




HOW DID YOU HEAR ABOUT THE RANGER TRYOUTS? (Circle one)

Flyer from school or business

Other Ranger player

CV Rangers Website

Newspaper



           Banner or sign


Other ______________
Revised 12/27/09



Date:  ___________________





Age Group:  B   G   U-_______





Tryout #: _________________








