Premier Indoor Soccer
Player Information

Name				______________________________________________________
Address				_______________________
				_______________________		________________
Cell Number			_______________________

Email 				_______________________________________________________
Emergency contact name	__________________________
Emergency cell			__________________________

What league, or class are you signing up for;
Youth
8 - Under	10 -Under 	12 -Under	14 - Under 	16 - Under 	19 - Under 
[bookmark: _GoBack]Adult
Coed 		Competitive over 18		Soccer Club		Vintage +40	 

I the undersigned do hereby give my full consent and approval to participate as a member of the soccer program sponsored by Premier-Soccer LLC. dba; Premier Indoor Soccer. I do voluntarily elect to accept, and (a) solely assume all risk of injury I may incur while participating in this activity, (b)while on the premises, whether participating, or observing of other participants. I therefore do waive, release, discharge, and agree not to sue Premier Indoor Soccer, the owner, or operator of the facility, or any person, or entity connected with the facility for any claims, or damages, or cost including attorney’s fees. or cause of action which I have or may have in the future as a result of damages, injuries, including death, sustained or incurred from whatever cause including, but not limited to, the negligence, breech of contract, or wrongful conduct of the parties hereby released.   

Signature _________________________________________	 	Date ________________________________


