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Medical Release, Concussion Consent, & Liability Waiver Form

Player First Name (legal name)

Player Last Name (legal name)

Parent(s)/Guardian(s)

Home Address City: State:

Home Phone Mobile Phone

Email Address

Gender? Male Female Date of Birth (MM/DD/YYYY)

Current Soccer Club & Team Current Coach

How did you hear about this MFRC Session? (Check all that apply)

Website  Google  Flyer  E-mail ___ Player/Parent ___ Other

This document is required to be signed and turned in prior to the beginning of the MRFC session.

Medical Release, Concussion Consent, and Liability Waiver
As the parent or legal guardian of the above named child, | authorize Mount Rainier Futbol Club 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 MRFC, 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.
I, the parent/guardian of the above-named player, a minor, agree that both the player and | will abide by the rules of the US Club
Soccer/Puget Sound Premier League (PSPL), and the Mount Rainier Futbol Club . Recognizing the possibility of physical injury
associated with soccer and in consideration of US Club / PSPL and MRFC, accepting the above-named player for its soccer programs
and activities, | hereby release, discharge and/or otherwise hold harmless US Club / PSPL, and MRFC, and their affiliated
organizations and sponsors, their employees, volunteers and associated personnel, including the owners of fields and facilities utilized
by US Club / PSPL, MRFC, against any claim by or on behalf of the above-named player as a result of the player’s participation in the
Programs and/or being transported to or from the same, which transportation | hereby authorize. US Club / PSPL & MRFC do not cover
indoor soccer with regards to injury and insurance.

Printed Name Parent/Guardian Signature Date
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