SOUTH VALLEY CHIVAS ACADEMY

General Information

Last Name: First Name:

Age: Date of Birth: / /

Parent/Legal Guardian Name(s):

Address:

City: St.: Zip:

Phone Number (Home): ( ) - (Cell): ( ) -

E-mail address:

Emergency Contacts

Name: Phone: ( ) -

Name: Phone: ( ) -

Medical Information

Physician name: Phone: ( ) -
Address:
City: St.: Zip:

Known Medical Conditions or Allergies

SIGNATURE (PARENT/GUARDIAN) DATE

Parent’s Release and Indemnification Agreement

The undersigned parent and/or lawful guardian of the above named minor (player) hereby releases South Valley Chivas Academy
(“academy™), its subsidiaries, agents, team managers, and assistant managers, coaches, team parents, sponsors, officers, directors,
employees, and all other parties of interest from all claims and causes of action, including but not limited to all damages of any kind
which may arise from or out of the above named minor’s participation in the academy’s soccer program. This release and
indemnification includes release from any injury arising from any act of omission that may arise during any practice, game or event
going to or coming from tryouts, practice, games, or events or any injury or damage arising from any related activity of the academy.

Should any claim be made or any lawsuit be filed on account of any injury or damage to the above named minor or entry described
above arising from any act of omission referred to above, the undersigned will indemnify and hold harmless the club for any and all
amounts incurred by the academy for damages, whether by settlement or judgment as well as any amounts incurred by the academy
for defending against any such claim or judgment, including all attorney’s fees and costs incurred.

1
Date Signature Parent / Guardian Printed Name Parent/ Guardian
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