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Murray Max Soccer Club Tryout Form

Age Group ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________
Boy___________
Girl​​​____________
Player’s name​​​:​​​​______________________
Parent/Guardian Name____________________
Address:​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________
Zip_________________
Phone (H):​​​_______________
Work: ___________________
Cell: ______________________
Email Address: ​​​​​​​​​​​​​​​​​_________________________________________________________________
Date of Birth: ____________________
School Attending/Grade: __________________________
Present Team: _________________________
Playing Experience: ________________________

I hereby give my permission for my son/daughter_________________________________ to participate in tryouts for the Murray Max Soccer Club, an affiliation of the Utah Youth Soccer Association (UYSA). As a parent/guardian, of the minor participant, I agree that the participant will abide by the rules of the Murray Max Soccer Club and its affiliates. I do further release any and all Murray Max Soccer Club and UYSA officers, employees, tryout property owners against any claim or action on behalf of the named participant. 

CONSENT FOR MEDICAL TREATMENT

As a parent or legal guardian of the above-named registrant, I hereby give my consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever conditions are deemed necessary to preserve life, limb or well-being of the registrant. 
PARTICIPARTION RISK STATEMENT

As a parent or legal guardian of the above-named registrant, I fully understand that that participating in the sport of soccer presents a risk of serious injury or death. In my capacity as parent or legal guardian, I understand the risks and responsibility to notify the other parent or legal guardian as well as the minor of the risks involved with sport participation. I have made a conscious decision to allow the named minor to play. I agree that my health & accident insurance will be the primary insurance to cover expenses for any such injury, including rehabilitation. 
The Participants’ personal insurance is: ________________________________________​​​​​​​​​​​​​​​​​​​​​​​​

Parent/Guardian Signature:​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________  Date:__________
Please bring this form filled out including parent/guardian signature and dated to the tryout location along with shin guards, a ball and a water bottle. 

Murray Max Club Use Only

Date​​​​​​​​​​​​​​​​​​​________________
Tryout Number​​​​​​​​​​_____________________

