
COBRAS FUTBOL CLUB  

General Release Form  

I hereby acknowledge that participation in soccer competition carries with it potential hazard. 

I, therefore, release the Cobras FC, its team coaches, the officers and officials of the club, the 

Town of Greece, Greece Central School District, Total Sports Experience, Grace & Truth 

Sports Park, All Star Sports, Rochester Sports Garden, Brighton Sports Zone, of liability in the 

event of injury during the 2011-2012 soccer season.  

I acknowledge that the Cobras FC is a volunteer organization. Realizing this I understand the 

need for and will participate in the minimum 3-hour donation of time to the club tournament.   

Participant’s Signature _____________________________________________________  

Participant’s Date of Birth __________________________________________________  

Address ____________________________ _________________  ______ ________ Street City       

State                Zip  

Participant's Telephone # ___________________________________________________  

Parent/Guardian Telephone - Home___________ Work____________ Cell___________  

Parents Occupation        Employer Phone  

Mother_________________________________________________________________ 

Father__________________________________________________________________ 

 

Parent/Guardian Signature __________________________________________________ 

Date ___________________________________________________________________ 

 


