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NASA-ASDG Adult Soccer Program
Registration and Waiver of Liability

To register complete this form and bring it to the field. Complete one form per player. Please provide all the
information requested.

First Name: MI: __ Last:

Home Phone:

Cell Phone:

E-Mail:

I understand that the NASA-ASDG Adult Soccer Program is physically demanding and I certify that | am in condition to participate fully in the
program. | understand that soccer is a dangerous contact sport and that | may be badly injured or killed playing the game. | hereby agree to save
and hold harmless North Austin Soccer Alliance (NASA) and Austin Soccer Development Group (ASDG), including staff, coaches, and each of the
officers and directors (the persons and entities releases hereinafter being referred to individually and collectively as “NASA-ASDG”) against loss or
damage for any injury, illness or other conditions arising from my participation in the NASA-ASDG Adult Soccer Program, and hereby release,
waive and forever discharge NASA-ASDG from any and all claims which may be made by or on behalf of me relative to my participation in the
NASA-ASDG Adult Soccer Program. | assume all risks and hazards incidental to the conduct of said activities and for the transportation to and
from those activities. | further release, hold harmless, and indemnify NASA-ASDG, its members, officers, coaches, referees, sponsors, and
designated agents from any claims for civil damages, both real and punitive, for which I might otherwise be eligible.

Signature: Date:
(Players’ Signature)

Signature: Date:
(Signature of Parent or Guardian if Player is under 18)

Fees. $10 per game minimum requested donation
and $10 per jersey

Footgear, shinguards, shorts, socks, and #5 soccer ball are mandatory at player’s expense.
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