Greece Girls Soccer League, Inc.

   
 [image: image1.png]




EXPECTATION OF PLAYERS

Name: _______________________________ Phone: ______________ Birth Date: __________

Address: __________________________________City: ____________ Zip: ______

Responsibility:

I will conduct myself in a manner respecting the facilities, other players, referees and the coaching and administrative staff of GGSL.  Further, I understand that if I am found to be using or in possession of drugs or alcohol or violation of the GGSL and/or hosting facility’s rules and regulations, this shall result in my immediate ejection from the league.

________________________________________    ____________

Signature of Player                                                         Date

EXPECTATION OF PARENTS AND MEDICAL RELEASE

My child is hereby granted permission to attend and participate in the GGSL. I have read the above paragraph (RESPONSIBILITY) and fully understand and accept the responsibilities as they are outlined above as well as on the GGSL List of Expectations, and the GGSL Risk Management Policy. I will also follow and uphold the rules and philosophies of the Greece Girls Soccer League. I understand the failure to abide by these rule may result in suspension. My child has received a physical examination by a physician and has been found physically capable of participating in the GGSL.  In exchange for the privilege of participating in this program, I hereby waive any legal claim against those associated with this program if my child is injured while residing at and/or participating in the program at locations to which she has been invited.  In my absence I hereby give my consent, in case of injury, to have the coach, an athletic trainer and/or doctor of medicine or dentistry or an Emergency Medical Team provide my child with medical assistance and /or treatment.  

________________________________________________     ____________________________ 

Signature of parent/guardian
                                                     Emergency Phone Number

Medical and/or Hospital Insurance Company: ____________________________________

Known allergies or other pertinent medical information: _________________________________

Emergency Phone Number Other than Parent/Guardian: _________________________________

_______________________________________________________         ___________________

Name                                                             Relationship                              Phone Number 
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