SOCCER ORGANIZATION of CHARLOTTESVILLE-ALBEMARLEtc "SOCCER ORGANIZATION OF CHARLOTTESVILLE-ALBEMARLE"
1685  Polo Grounds Road
Charlottesville, Virginia  22911

Phone (434) 975-5025      Fax (434) 975-2619

ADVANCE \d 12 2008/2009 ADULT PLAYER CONTRACT

tc "ADULT PLAYER CONTRACT"
I hereby certify that I am over the age of eighteen years and understand the nature and scope of the risks and dangers associated with playing the game of soccer.  I understand that it is not the function of the United States Soccer Federation (USSF) and its affiliates, or the Soccer Organization of Charlottesville-Albemarle (SOCA) to guarantee the safety of participants in the game.  I further understand that each individual participant bears full responsibility to exercise due care in the performance of this activity for the safety of him/herself and other participants.

IN CONSIDERATION of being permitted to play, I hereby RELEASE AND HOLD HARMLESS  USSF, SOCA, their affiliates, employees,  contracted agents, operators, instructors and volunteers of and from any and all claims, demands, costs, charges and expenses for any harm, injury, damage or loss of property which may be sustained by me as a result of or relating to my participation in the game of soccer.

I HAVE READ AND UNDERSTAND THE FOREGOING DISCLAIMER AND RELEASE  AND RECOGNIZE THAT, BY MY SIGNATURE HERETO, I AM GIVING UP CERTAIN SUBSTANTIAL RIGHTS.  I KNOWINGLY ASSUME THE RISK ASSOCIATED WITH MY PARTICIPATION IN SOCCER.

I hereby further certify that the information set forth below is true and accurate. (If Player is under 18 years of age (but at least 16), this contract must be signed by a parent or legal guardian.)

Player Signature








Date

PLAYER NAME:













ADDRESS:













CITY:








STATE:

ZIP:



Driver’s License #





 Date of Birth:





Home #(        )


 Work #(        )


E-mail: 






Team Assignment:





Division:





************************************************************************************************************************
FOR OFFICE USE ONLY-DO NOT WRITE IN THE SPACE BELOW

Player: 








Season: 







     STAPLE PHOTO

Team: 









OR

Division: 







COPY OF PHOTO ID HERE

Authorized Signature for SOCA

