[image: Brazil CT Soccer Teams, Soccer, Goal, Field]

[bookmark: _GoBack]BRAZIL CT FUTSAL WINTER TEAMS
Affiliated with U.S. Youth Soccer

MEDICAL RELEASE / WAIVER FORM FOR TOURNAMENTS

As the parent/legal guardian of _____________________________________________, I request that in my absence the above-named player be admitted to any hospital or medical facility for diagnosis and treatment. I request and authorize physicians, dentists, and staff, duly licensed as Doctors of Medicine or Doctors of Dentistry or other such licensed technicians or nurses, to perform diagnostic procedures, treatment procedures, and operative procedures and x-ray treatment of the above minor. I have not been given a guarantee as to the results of examination or treatment. I authorize the hospital or medical facility to dispose of any specimen or tissue taken from the above-named player.

Date of Player’s Birth (m/d/yy) ____________ Date of last Tetanus Booster (m/d/yy) ________

PLAYER'S NAME:______________________________________________________________
PLAYER'S ADDRESS:___________________________________________________________
DATE OF BIRTH:___________________ HOME PHONE: _____________________________
PARENT #1_________________________________________ Phone: ____________________
PARENT #2_________________________________________ Phone: ____________________

Medical Conditions: _____________________________________________________________
Known Allergies: _______________________________________________________________
Medical Insurance: ______________________________________________________________
Policy Holder: __________________________ Policy Number: __________________________
Group Number: _________________________________________________________________
Player's Doctor: _________________________ Phone Number: __________________________

In an emergency, when parents cannot be reached please contact:

Name: ________________________________ Phone: ___________________

Recognizing the possibility of physical injury associated with soccer and in consideration for the USSF/USYSA and its affiliates accepting the registrant for its soccer programs and activities, I hereby release, discharge and/or otherwise indemnify the USSF/USYSA, 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 participation 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 reasonable cost of each assistance and/or treatment. 

Signature of Parent Guardian _______________________________             Date ____________________

Parent / Guardian Name:_____________________   Relationship to Player: () Father  () Mother ()Guardian
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