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 www.clarkstonsoccer.org
 6445 Citation Drive, Suite F    Clarkston, MI 48346          Telephone:  248.625.1090

2009/2010CSSC GUEST PLAYER MEDICAL INFORMATION/WAIVER FORM
PLEASE PRINT                                                       

Player Name: _______________________________________ Home Tele: (______)_________________________

Player's Date of Birth: ____________________Age: _________

Parent(s) Full Name(s): __________________________________________________________________________
Contact Address: ______________________________________  Cell Phone (______)_________________________
City: ______________________    State: __________________      Zip: _______________
E-Mail Address: ________________________________________________________________________________

Please initial the following soccer activity category(s) that the guest player will be participating in:
______ Indoor Games          ______ Indoor Training          ______ Outdoor Training         ______ Tournament
For Club and Teams fees regarding the above activities please see your team manager.

MEDICAL INFORMATION:

In case of an emergency please contact: ___________________________________________________________

Relationship: _____________________Telephone: _______________________Cell: ________________________

Name of Medical Insurance company: _________________________________Telephone: _________________

Insurance Policy Numbers: __________________________________________Group #____________________

Preferred medical facility/hospital: ________________________________________________________________

Special Known Medical conditions: ________________________________________________________________

WAIVER:

I/We appreciate the opportunity to participate, practice and/or play soccer games with the Clarkston Select Soccer Club.         I/We also realize and understand that soccer is a physical, contact sport which constitutes a risk to serious injury.

I/We voluntarily and knowingly recognize, accept and assume this risk and release the Clarkston Select Soccer Club (CSSC) its affiliates, their sponsors, event organizers, officers, volunteers and/or game officials from any liability thereof.
PARENT or GUARDIAN SIGNATURE (if under18)__________________________________DATE_____________

PLAYER SIGNATURE______________________________________​​___________________DATE_____________
