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OLYMPIC DEVELOPMENT PROGRAM
PLAYER MEDICAL RELEASE FORM

PLAYER'S NAME SEX -M -F DATE OF BIRTH

ADDRESS CITY STATE ZIP

SOCIAL SECURITY NUMBER EMAIL ADDRESS

EMERGENCY INFORMATION

MOTHER'S NAME

FATHER'S NAME HM PH (_) wK PH (_)

IN AN EMERGENCY WHEN PARENTS CANNOT BE REACHED, PLEASE CONTACT:

H M P H ( _ )  W K P H (  )

NAME

NAME

ALLERGIES

OTHER MEDICAL CONDINONS

PI.AYERS PHYSICIAN HM PH (-) WK PH (-)-

MEDICAL AND/OR HOSPIIAL INS, CO. PH ( )
(PLEASE COPY BOTH SrDES OF YOUR MEDICAL TNSURANCE CARD AND ATTACH TO THIS FORM)

POLICY HOLDER POLICY # GROUP #

PARENTS APPROVAL AND MEDICAL RELEASE

RECOGN'ZING THE POSSIBILITY OF PHYSICAL INJURY ASSOCIATED WTTTI SOCCER AND IN @NSIDEMTION K)R THE USSF/USYSA AND ITS
AFFILIATES ACCEPTING THE REGISTMNT FOR ITs SOCCER PROGRAMS AND ACTIVMES CTHE "PROGRAMS"), I HEREBY RELEASE,
DISCHARGE, AND/OR OTHERWISE INDEMNIFY THE USSF/USYSA" IT5 AFFILIATED ORGANIZATIONS AND SPONSORg THEIR EMPLOYEES AND
NSOCIATED PERSONNEI, INCLUDING THE OWNERS OF FIELDS AND FACILmES UnUZED FOR THE "PROGRAMS" AGAINST ANY CLAIl,,l BY
OR ON BEHALF OF THE REGISTMNT AS A RESULT OF THE REGISTRANTS PARTICIPATION IN THE "PROGAMS" AND/OR BEING
TMNSPORTED TO OR FROM THE SAME, WHICH TMNSPORTATION I HEREBY AUTHORIZE.

MY SON/DAUGHTER HAS RECEIVED A PHYSICAL DGMINATION BY A PHYSICIAN AND HAS BEEN FOUND PHYSICALLY CAPABLE OF
PARNAPAT1NG IN THE "PROGRAMS". I HEREBY GIVE CONSENT TO HAVE AN ATHLENC TRAINER AND /OR DOCTOR OF MEDICINE OR
DENTI TRY PROWDE MY SON/DAUGHTER WITH MEDICAL ASSISTANCE AND/OR TREATMENT AND AGREE TO BE RESPONSIELE FINANCI,ALLY
FOR THE REASONABLE @ST OF SUCH ASSISTANCE AND/OR TREATMENT.

SIGNATURE OF PARENT/GUARDIAN DATE

PRINT PARENT/LEGAI GUARDIAN NAME


