EAST MEADOW / COVANTA TGUHNAMENTCQ\
Medical Release das

Player's Man: . 1.5, Citizen: Yes Mo

Auldeess:

City/Slate/Zip Code:

Birthdate: Sex: Social Secunty Number:;

l_’.Elrcnl's Phone: { 1 _ Home: { ¥

Work: ()

Emergency phone number olher than Parent/Guardian

Mame: Sl Fhone: [ )

Primary Medical Insurance Company:

Folicy Number:

T

Enown Allergies or Other Pertinent Medical Information:

Recognizing the possibility of physical injury associated with soccer and in consideration for USYS/USS and s
alfilinles accepling the registrant for 11 soccer programs and activities (the “Programs”) | hereby release, discharge
andfor otherwise indemnily USYS/SS, its affiliated organizations amd sponsors, their employees and associated
pecsonnel, including the owners of fields and Tacilitics wtilized for the Programs, against any claim by or on behalf
of the registran’s participation in the Programs and/or being wansposted 1o or from the same, which ranspoatation
| hereby authorize, By child has received a physical examination by a physician and bas been found physically
capable of participating in the Frograms.

Therefore, I zranl andfor
permission 1o acl as my surrogaie for my child in the arca of obtaining medical treatment by a doclor
of medicing or dentistry. 1 also assume the financial responsibility for any medical treatment for my child.

Signature of Parent/CGuardian: T Date:
Subzcribed and sworn 1o me this Day of. 19
Rirmalioe My commission exXpires

Motary Public



