Player First Name:

Parent/Guardian:

HPFC Tryout Registration Form

Player Last Name:

Home Phone: Cell Phone:
Email:
Gender: Male Female Date of Birth: (MM/DD/YYYY)
Tryout Age Group: u1o0 Ull ul12 ui3
ui4 ui15 ule U1z uis
Would you be willing to play for a “B” team? Yes No
Position: Forward Midfield Defender Goalkeeper
(Check All That Apply)

Current Team & Association:

Current Coach:

Concussion Consent — Medical Release and Liability Waiver
As the parent or legal guardian of the above named child, | authorize Highline Premier Football Club (HPFC) and its
coaches and administrators to seek and authorize emergency medical treatment for my child when deemed
immediately necessary or advisable, and | cannot be reached. | hear-by release and discharge HPFC, and its
members, employees, contractors, organizers, sponsors, agents and affiliated entities from any and all liability,
claims, demands, damages and causes of action for personal injury, property damage, and/or other loss suffered by
my child in connection with his/her participation in these open training and tryout sessions.

A concussion is a brain injury and all brain injuries are serious. They are caused by a bump, blow, or jolt to the head,
or by a blow to another part of the body with the force transmitted to the head. They can range from mild to severe
and can disrupt the way the brain normally works. Even though most concussions are mild, all concussions are
potentially serious and may result in complications including prolonged brain damage and death if not recognized
and managed properly. Any athlete even suspected of suffering a concussion must be removed from the game or
practice immediately. No athlete may return to activity after an apparent head injury or concussion, regardless of
how mild it seems or how quickly symptoms clear, without medical clearance. You should inform your child’s coach
if you think that your child may have a concussion. And when in doubt, the athlete sits out. If your child reports any
symptoms of concussion, or if you notice the symptoms or signs of concussion yourself, seek medical attention right

away.

Printed Name

Parent/Guardian Signature

Date



