Chatham FC
Tel: 843 422 5478
Fax: 866 786 3964
Email: michaeltchathamfc@gmail.com
website www.chathamfc.ws

MEDICAL RELEASE FORM
Player’s full name                                                                               DOB:
Address
Town/City                                                   State                               Zip Code
Parent Cell:

                                           Player/Parent Email:

Player Cell:                                                 Emergency Tel #:
This medical release form is for all Chatham FC events your son/daughter attends between
August 1st 2017 & July 31st 2018.
Please complete the following: I/we, the undersigned hereby certify that I (we) am (are) the parent or legal
guardian of the above named. I hereby give permission for the staff of Chatham FC to seek during the period of
attending, for my child to receive appropriate medical attention in the event of accident, injury or illness.
I (we) will be responsible for any and all costs of medical attention and treatment.
I/we the undersigned for ourselves or as parent/guardian(s) of (player name) _________________________
understand that soccer is an active, physical sport and that injuries can occur during play. I/we also understand there
will be a number of players attending the tryout/clinic/camp and there will be a limited number of coaches and that
my/our son/daughter cannot receive individualized attention and supervision at all times. I/we understand that, as with
any sport injuries can occur and we hereby acknowledge that to the best of my knowledge my son/daughter is
physically fit and mentally capable of participating in soccer activities.
To be completed for players 18 or younger. I/we, represent that I/we have sought the opinion of our son/daughter/s
pediatrician (name of Doctor) _________________________ and he/she agrees that the above named person is fully
capable of safely engaging in these activities. I/we also understand that it is my/our responsibility in caring for the
child named above to be assured that he/she is fully capable of engaging in this sports activity and we are confident
that the above named is able to to engage in such sport.
I/we the undersigned for ourselves, our heirs, executors and administrators waive, release and forever discharge
Chatham FC and its staff, officers, agents, employees, representatives, successors and assign of and from all rights
and claims for damages, injury or loss to person or property which may be sustained or occur during
participation in the tournament activities, whether or not damages, injury or loss is due to negligence.

(Parent ) Signed:
(if player is 18 or younger

Date:

