Schaumburg Park District Youth Indoor Soccer

GUEST PLAYER FORM

Game Date:

(Circle One)
Team: Age/Division: Boys / Girls
Child’s Name: Jersey #: DOB:
Address: City: Zip:

Parent/Guardian Name (Print):

Phone: Email:

By participating in a Park District program or permitting my child to participate in a Park District program, | recognize
and acknowledge that there are certain risks of physical injury and | agree to assume the full risk of any injury,
including death, damages or loss which | may sustain as a result of participating in any and all activities connected
with or associated with such program.

| agree to waive and relinquish all claims | may have as a result of participating in the program against the
Schaumburg Park District and its officers, agent, servant and employees.

| do hereby fully release and discharge the Schaumburg Park District and its officers, agent, servant and employees
from any and all claims from injuries, including death, damage or loss which | may have or which may occur to me on
account of my participation in the program.

| further agree to indemnify and hold harmless and defend the Schaumburg Park District and its officers, agent,
servant and employees from any and all claims resulting from injuries, including death, damages and losses
sustained by me and arising out of, connected with, or in any way associated with the activities of the program.

| have read and fully understand the above waiver and release of all claims.

Parent/Guardian Signature: Date

*Guest players must check in at the scorekeepers’ table with a valid travel player pass, or a birth
certificate or other form of ID that shows their birth date.

*No team may have more than 2 guest players participate in the same game.



