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PLEASE TYPE OR PRINT LEGIBLY

Last Name First Ml Birth Date

Street Address

City State Zip E-mail

Phone (Home) Phone (Work) Phone (Cell)

Medical Insurance Emergency Contact Name Emergency Contact Phone
AYSO Participation Coach Player Year(s) Gender Female Male
Prior Region number Circle appropriate Circle one

Shirt Size Position(s) Desired Division

(One size larger)

Instructions for Registration
1. All participants (players and coaches) must fill in the Registration Form. Fill in all information above and print and sign
your name below.

2. Before signing your name below, carefully read the Waiver, Release and Indemnity below.

3. Each participant must fill out a Registration Form each season. A legible photocopy of your Drivers License should be
submitted with your Registration Form.

4. Your league sets the registration fee. Make checks payable to AYSO.

5. Submit the Registration Form, check and Drivers License photocopy to the appointed League official.

Waiver, Release and Indemnity

In consideration of being allowed to participate in the AYSO Amateur League (AAL), and related events and activities,

which | have voluntarily, willingly and knowingly elected to do, the undersigned:

1. Acknowledges and represents that he or she understands the nature of soccer, specifically that it is a contact sport with
a substantial risk of injury, and that he or she is qualified, in good health, and physically able to participate.

2. Agrees that, prior to participating, her or she has been afforded the opportunity to inspect the fields, facilities and
equipment to be used and if he or she believes anything to be unsafe, he or she will immediately advise his or her
coach or representative of such condition and refuse to participate.

3. Acknowledges and fully understands that by participating he or she will be engaging in activities that involve the risk of
serious injury, including permanent disability and death, and severe social and economic losses which might result not
only from his or her own action, inaction or negligence of others, the rules of play, or the conditions of the premises or
of any equipment used, and that there may be other risks not known or not reasonably foreseeable at this time.

4. Assumes all the foregoing risks and accepts personal responsibility for the damages following such injury, permanent
disability or death.

5. Releases, waives, discharges and covenants not to sue AYSO, AAL, their affiliates, their respective administrators,
directors, agents, coaches, referees, and any other employees or volunteers of the organization, other participants,
sponsoring agencies, sponsors, advertisers, and, if applicable, owners and leasors of premises used to conduct any
activity of AAL, all of which are herein after referred as “releasees,” from demands losses or damages on account of
injury, including death or damage to property caused or alleged to be caused in whole or in part by the negligence of
the releasee or otherwise.

6. Understands that insurance is being provided exclusively by USASA and his or her own insurance and that AYSO'’s
insurance programs and policies do not apply to the program in which he or she is participating.

7. Indemnifies AAL, AYSO and their respective agents, representatives, employees, officers and directors (the
“indemnitees”) against any liability (including legal fees and expenses) in connection with any claim or liability of any of
the indemnitees resulting out of his or her participation in the subject program.

The undersigned has read the above waiver and releases and understands that he/she has given up substantial
rights by signing it and signs it voluntarily. The undersigned further agrees by signing this waiver, release and
indemnity to abide by the AAL Rules, Regulations, Bylaws and Policies and all other applicable similar documents.

Signature Print Name Date
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