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ESSEX UNITED SOCCER CLUB
l4TH ANNUaL TOURNAMENT and sHooTour - 200s

GE}..[ERAL RELEASE
tdUST EE SUBMITTED FOR EA,CH PUYER ON YOUR TEAM belore orat REGIST;171TION, 6/24I therefore release the Essex United Soccer Club, its officers and Tournamcnt Committee, as wellas the Village of Essex Junction, Vermont, and the Essex Tree Farm Complex, from all liability

T tht event of an injury during the June 24 - 26,2005 Essex United Soccer Club Tournament &Shootout.

Player's Signature:
Player's Date of Birth:

Parent / Guardian's Signature:
Team Aftiliation:

CONSENT FOR MEDICAL AID AND TREATMENT

I Hereby give consent for my child _
emergency medicar Eeatment which.uy jiolffi,""r,
during the Essex united soccer club Toumament & shootout, June 24 - 26,2w5.I assumeresponsibility for payment of any me.dical or dental beatment required, includ.ing ambulance fees.

Modical Information

Known Allcrgies or Medical problems:

Personal Physician: Tel #:

I understand that' if possible, I will be notificd by telephone of any emergency treatmentrequired.

PARENT / GUARDIAN SIGNATURE:
Date: TeI #:
Local Number where you can be reached (""n, pnon", toG
Address:

O5genrel.lwp

XX TOTFL PFGE.Z3 XX

***** Please Photocopy for each player on your team ***r*


