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PLAY-UP LIABILITY WAIVER

In requesting the play-up of my son/daughter, I realize that he/she will be playing with older and, in some cases, larger players.  Knowing this, I relieve Hardin County Youth Soccer Club and SYSA of any liability for injuries that my child may incur as a result of this play-up.

I further understand that this play-up is contingent on the approval of the local club and the local association Presidents.  Play-ups are for the current season only.








Date:  _____________________                                                    
Player’s Name:  ___________________________________________________                                                                              
Player’s date of birth                                            Age on July 31, 2010 _________                     
Current level/age of play                            Would like to play-up to ___________                             
Current or age appropriate coach comment & signature: ___________________

________________________________________________________________                                                                                                                                                                                               
Parent’s name  ____________________________________________________                                                                 
Address:  ___________________________________________, TX __________                                                                          
Phone:  Home:  ______________________   Cell:  ________________________                                 
~
~
~
~
~
~
~
~
~
~
~
~
~

To be completed by Club President and Association President:

Club Name: HARDIN COUNTY YOUTH SOCCER CLUB                                                        

President:                                                           

Approved
Not approved

Comment:  _______________________________________________________                                                                                                                        

Spindletop Youth Soccer Association

President:                                                          

Approved
Not approved

Comment:  ________________________________________________________                                                                                                                          

