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FISHERS SO0CCER CLuB
2011

Fishers Soccer Club - Halloween Classic
Coaches Game Consent and Liability Waiver

PLAYER INFORMATION:

Name:

Club Name:

Cell Phone:

Address:

EMERGENCY CONTACT INFORMATION:

Name:

Cell Phone:

Home Phone:

PLAYING FORMAT & RULES:

e 11 v 11 withtwo 35 minute halves.

¢ No slide tackling. Slide tackles will result in a yellow card.

e This is a recreational game intended to be a fun event for both the participants and spectators.

e Shin guards are required by all players.

e Player substitutions are allowed on any dead ball.

e Participants agree to uphold the standards of the game, exhibit the highest level of sportsmanship, and respect
the decisions of the officials.

| acknowledge and agree to abide by the above Rules:

Player’s Signature: Date:

LIABILITY WAIVER, RELEASE, AND INDEMNIFICATION AGREEMENT:

| recognize the possibility of physical injury associated with soccer, and voluntarily accept and assume the risk as part of
my participation in the Fishers Soccer Club Halloween Classic Coaches Game.

| hereby release, discharge, and otherwise indemnify my club, Fishers Soccer Club, the organizing committee of the
Halloween Classic, Indiana Soccer, US Youth Soccer, all sponsors of Fishers Soccer Club and the Halloween Classic, the
Town of Fishers, Hamilton Southeastern Schools, the soccer facility, and the employees, volunteers and associated
personnel of these organizations, against any claim by or on my behalf as a result of my participation in the above
named event.

Player’s Signature: Date:




