Players

Parent’s release: I attest that my child is healthy to play. I hereby release Central Missouri 7 v 7 Summer Soccer League and 63 Sports Complex from any and all liability for injuries, illness, or loss of property that the registrant may incur or suffer while participating in league play. The league will be supervised by area high school coaches and referees. A signed parent release is required to play.
Name___________________________________________________

Address_________________________________________________

City, State, Zip Code_______________________________________

Shirt size (adults)       ______________________________________

Emergency/Cell Phone No. & Contact Name___________________ 

List any allergies or medical conditions_______________________  

Signed Parents’ Release: __________________________________
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