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RECOGNIZING THE POSSIBILITY OF SERIOUS PHYSICAL INJURY, DISABILITY OR DEATH ASSOCIATED WITH SOCCER AND IN CONSIDERATION FOR THE USSF/USASA
AND ITS AFFILIATES ACCEPTING THE REGISTRANT FOR ITS SOCCER PROGRAMS AND ACTIVITIES (THE “PROGRAMS”), | HEREBY RELEASE, DISCHARGE, AND/OR
OTHERWISE INDEMNIFY THE USSF/USASA, IT'S AFFILIATED ORGANIZATIONS AND SPONSORS, THEIR EMPLOYEES AND ASSOCIATED PERSONNEL, INCLUDING

THE OWNERS OF FIELDS AND FACILITIES UTILIZED FOR THE “PROGRAMS” AGAINST ANY CLAIM BY OR ON BEHALF OF THE REGISTRANT AS A RESULT OF THE

REGISTRANT'S ARTICIPATION IN THE “PROGRAMS” AND/OR BEING TRANSPORTED TO OR FROM THE SAME, WHICH TRANSPORTATION | HEREBY AUTHORIZE.
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For Professional Players Only

Mailing Address: Bill Hoag, 4876 Duncan Wood Drive, Duluth, GA 30096 FEE: $100.00




