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	Program:
	     

	     

	Player name

	     
	
	     

	Birth date (dd/mm/yy)
	
	Gender

	     

	Address

	     
	
	     

	City
	
	Postal Code

	     

	Parent / Guardian

	     
	
	     

	Home Phone #
	
	Business Phone #

	     
	
	     

	Emergency contact
	
	Emergency contact Phone #

	     

	Email address

	     

	Medical – allergies, etc.

	     
	
	     

	Doctor
	
	AHC #

	

	Photograph/Video/Audio Release
I hereby grant to Premier Academy of Soccer Skills Limited (hereinafter called “PASS”)  the irrevocable right to distribute, exhibit, license and use the photograph(s), video(s), or audio clip(s) of the minor(s) and/or myself for publicity, promotion, news releases, videos, and web use of PASS without further notice.  I acknowledge the company’s right to crop, edit, or treat the photograph(s), video(s), or audio clip(s) at its discretion.  This might also apply to the written composition or visual art of the minor or myself if it is published. 
I hereby release and discharge PASS from any and all claims arising out of the use of the photograph(s), video(s), or audio clip(s) that I or the minor child(ren) may have in this regard.
All published works made by or for PASS using the photograph(s), video(s), or audio clip(s) shall be the exclusive property of PASS.
I have read this media release form and understand and agree with the purpose of this permission.

Injury/Damage Waiver
I HEREBY RELEASE Premier Academy of Soccer Skills Limited (hereinafter called “PASS”) and all its directors, officers, and employees from any and all responsibilities for injuries and/or damages, sustained by my child in connection with his/her participation in soccer and any other PASS activities.  IN THE EVENT OF INJURY or any other emergency, I authorize PASS or any of its agents to secure such medical advice and services, as PASS or its agents may deem necessary for the health or safety of my child.  I ACCEPT RESPONSIBILITY for all such action taken on my child’s behalf, including financial responsibility in excess of benefits, provided from my child by any medical plan.


	SIGNED
	
	DATE
	     






Information and Release Form
































