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Salmon Creek Soccer Club

REGISTRATION FORM

OVERNIGHTER RELEASE FORM

Child's Name: (Last) (Firso

Child'sBinhday:(monlh)_(&y) (year)_

Par€nfs N.mc: (l,as, (Fino

M

Phone: ( )

City: State: Zipl

Enail:

Event narne:

RISK: I undersrand that th€r€ is rbk of injury snd thar SCSC .nd SCISA will cake pr€cautions !o preven( accidents.
RELEASE: I h€reby consent to have my child/ward panicip.tc in pmgtams ofTered by Salmon Cre€k Soccer Club and
SCISA. Sinple fiIst aid will b€ sdminist€r€d to all minor injurics. Par€nt or doctor will b€ conbctcd if necessary. I hereby
agre€ ihar my chil4 adopted or oth€rwise, my heir or exccutoG, \raivc and reless€ all rights and claims lha! | nay have at an)
rinc against SCSC and SCISA. I understand the risks involved in r€sp€c1 lo such programs.
Pf,RMISSION FOR MEDICAL TREATMENT: I confirm lhat th€ above nam€d panicipsD(s) is in good health. I hercb,
authorize SCSC or SCISA to administcr simple fir$ sid. I also authorize a medical €xam, x-Bys, or a Pf,RMISSION TO
USE PHOTO: I herEby cons€nt to have my child's pictue lakcn while panicipating in this event and give SC Socc€r Club
and SC Indoor Socc€r A.cra p€rmission to use the photos for public viewing.

Date Dare ofEvenrSignaturE
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