
	
	
	

PARENT/GUARDIAN	APPROVAL	AND	RELEASE,	MEDICAL	AND	MEDIA	WAIVER	
	

	
Recognizing	the	possibility	of	physical	injury	associated	with	soccer	and	futsal,	and	in	consideration	for	FC	Berna	
accepting	the	registrant	for	its	soccer	programs,	futsal	programs,	and/or	other	activities	(the	Programs),		
	
I	hereby	release,	discharge	and/or	otherwise	indemnify	FC	Berna,	US	Soccer,	US	Futsal,	US	Youth	Soccer,	New	Jersey	
Youth	Soccer,	its	affiliated	organizations	and	sponsors,	their	employees	and	associated	personnel,	including	the	owner	
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.			
	
My	son/daughter	has	received	a	physical	examination	by	a	physician	and	has	been	found	physically	capable	of	
participating	in	the	Programs.		
	
I	hereby	give	my	consent	to	have	an	athletic	trainer	and/or	doctor	of	medicine	or	dentistry	provide	my	son/daughter	
with	medical	assistance	and/or	treatment	and	agree	to	be	responsible	financially	for	the	cost	of	each	assistance	
and/or	treatment.		
	
I,	the	parent/guardian	of	the	registered	player,	a	minor,	will	agree	to	ensure	the	registered	player	has	medical	
insurance	and	will	maintain	medical	insurance	throughout	the	program	in	which	he/she	is	enrolled.		
	
I,	the	parent/guardian	of	the	registered	player,	a	minor,	agree	that	I	and	the	player	will	abide	by	the	rules	and	
regulations	of	FC	Berna,	US	Soccer,	US	Futsal,	US	Youth	Soccer	its	affiliated	organizations	including	New	Jersey	Youth	
Soccer	and	it	sponsors.		
	
In	consideration	of	the	player’s	participation	in	the	soccer	and	futsal	programs	intending	to	be	legally	bound,	we	
hereby	release	and	indemnify	FC	Berna,	US	Soccer,	US	Futsal,	US	Youth	Soccer,	New	Jersey	Youth	Soccer,	the	owners	
and	operators	of	the	facilities	used	for	the	Programs	and	their	respective	directors,	officers,	employees,	agents	and	
representatives	from	and	against	all	claims,	liabilities,	damages	or	causes	of	action	arising	out	of	or	in	connection	with	
the	player’s	participation	in	the	Programs	including,	without	limitation,	player’s	transportation	to/from	any	Program,	
which	transportation	is	hereby	authorized.		
	
I	further	grant	FC	Berna,	US	Soccer,	US	Futsal,	US	Youth	Soccer,	New	Jersey	Youth	Soccer	and	their	sponsors	the	right	
to	use	the	player’s	name,	picture	and/or	likeness	in	printed,	broadcast	and	other	material	concerning	the	Programs	
provided	such	use	is	related	to	the	player’s	status	as	a	participant	in	the	Programs.	
	
	
	
__________________________________________________	 	 	 	 _____________________________	
Parent/Guardian	signature	 	 	 	 	 	 	 Date	
	
	
	
__________________________________________________	
Parent/Guardian	name	(printed)	


