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Medical Release/Insurance Form

I, __________________________ (Parent/Guardian’s Name) hereby give permission for participation in the Largo United Soccer Club during the present season, I hereby assume all risks and hazards incidental to such participation including transportation to and from activates and do further hereby waive, release, absolve, indemnify and agree to hold harmless Largo United Soccer Club, the organizers, sponsors, supervisors, participants and person transporting my son/daughter, except to the extent of an accident liability insurance carried by the Largo United Soccer Club.

I authorize any and all medical attention to be administered to my child

 _________________________________ (Child’s Name) in the event of an accident, injury, sickness, etc. under the direction of the person(s) listed below, until such time as I may be contacted. I also assume the responsibility for the payment of any such treatment. This release is effective for the period of one year from the date below.

Personal Information

Address_____________________________________ City ______________ St. _____ Zip____________

Home Phone: ______________________ Cell: _________________ Work: _______________________

Insurance Company: __________________________________ Policy #:__________________________

* In case I cannot be reached, any club or tournament representative is designated to act on my behalf.

Physician: _________________________________

Address_____________________________________ City ______________ St. _____ Zip____________

Phone: (O) ______________________________________  Cell: _________________________________
Known Allergies: ____________________________________________________________________

Signature (Parent/Guardian) ______________________________________ Date: ___________________

07/26/2016



Largo United Soccer Club


1779 Belcher Rd.


Largo, Fl  33770








