WILTON SOCCER ASSOCIATION

PREMIER CLUB ACKNOWLEDGEMENT FORM

The Undersigned player has been selected to participate in a travel team by Wilton Soccer Association (the “Association”). The player has also been selected to participate in a premier soccer club program. The Association’s policy is to permit the player to roster and/or participate in both the Association travel program and the premier club program provided, in the event of any conflict, the Association travel team’s practices, games and tournaments will take precedent over any practice, game or tournament of the premier club. By signing in the spaces set forth below the player, parent of the player, premier club coach and premier club representative or regional manager or coaching director acknowledge that they understand the policy and agree to adhere to it.

___________________________________________     


________________ 

Player: Name and signature






Age group

__________________________________________


__________________

Parent: Name and signature











Coach name and signature and Club Affiliation

______________________________________________________________________________Coaching Director or Premier Club Representative and Club Affiliation

{00779170; 1; 9000-92}

