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2009 HOPKINTON SOCCER CLUB

 TRYOUT FORM
Please print.

Player's Full Name:______________________________​​​​​​​​​​​​​​_______________________

Date of birth: 


_______________________________________________________

Home Phone Number:

_______________________________________________________
E-mail address:

_______________________________________________________

Player's Address:

_______________________________________________________





_______________________________________________________

COMMENTS:  Any information you would like to bring to the attention of the coaches or the HSC board about your son or daughter.

____________________________________________________________________________________

____________________________________________________________________________________________________

RELEASE, WAIVER OF LIABILITY AND COVENANT NOT TO SUE

For and in consideration of being permitted to participate in programs or activities of the Hopkinton Soccer Club, and/or in consideration of the Club permitting the minor child hereinafter named to participate in Club programs or activities, I hereby waive, release and discharge any and all claims, demands, actions or causes of action I and/or said minor child may have on account of injury to my person or that of said minor child, or on account of property damage, or death resulting from personal injury, suffered by me and/or said minor child, caused in whole or in part by the negligence of the Hopkinton Soccer Club, its employees, agents, servants, officers, directors, volunteers, or members, while I and/or said minor child are engaged in programs or activities of the Club of any type, kind or nature.

I further agree to assume full responsibility for and risk of bodily injury, property damage or death due to the negligence of the Club, its employees, agents, servants, officers, directors, volunteers or members, while I and/or said minor child are engaged in programs or activities of the Club of any type, kind or nature and covenant not to sue the Club, its employees, agents, servants, officers, directors, volunteers or members, for or on account of personal injuries, property damage or death resulting from personal injury in consideration of the privilege to participate in such programs and activities.

I agree, further, for myself and said minor child, that I/we will conduct ourselves at all times in accordance with the policies, rules and regulations of the Hopkinton Soccer Club and acknowledge that the privilege of participation may be revoked if said policies, rules or regulations are not honored.

I have read this form and would like my child to participate in the Hopkinton Soccer Club tryout process:


Parent's signature:_________________________________________     Date: June  ______  2009


______________________________________________________________________________________



      Parent's address, telephone number and/or email if other than noted above.
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