
  
 

        
 
 
 
 
 
 
 
 

 
 
 
 
 
                  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  
 

 
 

Emergency Medical Release & Liability Waiver   

Participant or a guardian, on behalf of a minor participant, must complete and submit this Illinois Youth Soccer Association  (IYSA) 
Emergency Medical Release & Liability Waiver before participating in IYSA and/or IYSA Member Programs/Events.   

Participant______________________________________________________________ Gender________________ Birthdate___________________  

Street Address (Not PO Box) ___________________________________________City __________________________________ Zip_____________  

 Primary Phone ___________________________ Email___________________________________________________________________________   

For a minor participant, enter parent/guardian’s phone and email:   

Parent/Guardian Name________________________________________ Primary Phone (_____)____________ Other Phone (_____)_____________  

Parent/Guardian Name________________________________________ Primary Phone (_____)____________ Other Phone (_____)_____________  

Email(s):_________________________________________________________________________________________________________________  

Emergency Contacts for Participant:   

Print Name________________________________________________________________________________ Primary Phone (_____)____________  

Relationship to Participant ___________________________________ Email___________________________________________________________  

 Print Name________________________________________________________________________________ Primary Phone (_____)____________  

Relationship to Participant ___________________________________ Email___________________________________________________________  Allergies 

_________________________________________________________________________________________________________________   

Other Medical Conditions/Concerns____________________________________________________________________________________________  

Physician____________________________________________________ Primary Phone (_____)____________ Bus Phone (_____)_____________  

Medical/Hospital Insurance Company_____________________________________________________________ Phone (_____)________________   

Policy Holder's Name___________________________________________________________ Policy Number________________________________  

LIABILITY WAIVER   
In consideration of being allowed to participate in any way in any Illinois Youth Soccer Association program, related events,  and activities, I, the 
undersigned, acknowledge, appreciate, fully understand, and agree to the following terms on behalf of  myself and the above listed participant, if the 
participant is a minor:   

The participant will be engaging in programs, activities, and/or related events (collectively, the “Programs”) that involve risk  of serious injury, 
including permanent disability or death, and severe social and economic losses which might result not  only from an individual’s own actions, 
inactions, or negligence, but also from the action, inaction, or negligence of others,  the rules of play, or the condition of the premises or of any 
equipment used. There may be other unknown risks not  reasonably foreseeable at this time, and I assume all the foregoing risk and accept 
personal responsibility for the damages  following such injury, permanent disability, or death. As such, I hereby release, discharge, covenant to 
indemnify and not  to sue the Illinois Youth Soccer Association, its directors, officers, employees, coaches, managers, agents, sponsors,  
contractors, associated personnel, including those of its affiliated organizations, and the owners and lessors of premises  used to conduct any 
Program (collectively, the “Releases”) from any and all liability to each of the undersigned and their heirs or next of kin for any and all claims by or 
on behalf of the participant resulting from the participant’s involvement in  the Programs and/or being transported to or from the same, which 
participation and transportation, after careful  consideration, I hereby authorize.   

I am aware there are risks to the participant of exposure to a communicable disease, directly or indirectly arising out of,  contributed to, by, or 
resulting from an outbreak of any and all communicable diseases, including, but not limited to, the  virus “severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2)”, which is responsible for the novel Coronavirus  Disease (“COVID-19”) and/or any mutation or variation thereof. I acknowledge that COVID-19 is an 
extremely contagious  virus that spreads through person-to-person contact. By the very nature of the Programs, the participant likely will come  into contact with other 
individuals who may expose the participant to COVID-19. I voluntarily assume the risk that exposure  or infection by COVID-19 may result from the actions, 
omissions, or negligence of myself, any participant, or others. I  agree that, in the event I suspect the participant becomes exposed to or infected by COVID-19 and I 
elect to seek testing  and/or treatment as a result, I will be responsible for payment of any and all medical services and testing services. I  
voluntarily assume all of the foregoing risks and accept sole responsibility for any injury, illness, permanent disability, or  death related to COVID-19 arising from or in 
connection with the participant’s participation in the Programs and any other  Illinois Youth Soccer Association offering, gathering, event, or program, whether directly 
or indirectly sponsored by the Illinois Youth Soccer Association. I hereby release, discharge, covenant to indemnify and not to sue the Releasees from  any and all 



  
 

liability to each of the undersigned and their heirs or next of kin for any and all claims by or on behalf of the  participant resulting from the participant’s involvement in 
the Programs and possible exposure to COVID-19. I certify that the participant has received a physical examination by a physician and has been found physically 
capable of  participating in the Programs.   

I hereby give my consent to have an athletic trainer, coach and/or doctor of medicine or dentistry or associated personnel  to provide the participant with medical 
assistance and/or treatment and agree to be financially responsible for the cost of  such assistance and/or treatment. I agree to save and hold harmless and 
indemnify each and all parties herein referred to  as Releases from all liability, loss, cost, claim or damage whatsoever, including death or damage to property, which 
may  be imposed upon said Releases because of any defect in or lack of such capacity to so act or caused or alleged to be  caused in whole or in part by the 
negligence of the Releases.   

I hereby consent to any and all uses and displays by the Releases of the participant’s name, voice, likeness, image,  appearance and biographical information in, on, 
or in connection with any pictures, photographs, audio and video  recordings, digital images (collectively, the “depictions”) that are shown on websites, in television 
programs and advertising,  sales and marketing brochures, books, magazines, all other printed and electronic forms, and media including, without  limitation, for the 
purpose of promoting the Illinois Youth Soccer Association and/or its initiatives and the sport of soccer  and for promotional, commercial, and other purposes as 
determined by the Illinois Youth Soccer Association anywhere in  the world in its sole discretion. On behalf of the participant, I understand and agree that all 
depictions shall be the sole  property of the Illinois Youth Soccer Association and neither I nor the participant shall receive any compensation in  connection with their 
use. Further I hereby release, waive and discharge any claims of any kind or nature arising out of or  relating to the use of the depictions against the Releases. On 
behalf of the participant, I have read the above  waiver/release, understand and agree that I have given up substantial rights by signing this release, and sign below  
voluntarily.   

I, for the participant and on behalf of the participant’s heirs, assigns, personal representatives, and next of kin, HEREBY  RELEASE, INDEMNIFY, AND HOLD 
HARMLESS THE ILLINOIS YOUTH SOCCER ASSOCIATION, its MEMBER  LEAGUES AND CLUBS, its directors, officers, employees, coaches, managers, 
agents, sponsors, contractors, associated  personnel, including those of its affiliated organizations, and the owners and lessors of premises used to conduct the  
Programs from any and all claims, demands, losses, and liability arising out of or related to any ILLNESS, INJURY,  DISABILITY, OR DEATH the participant may 
suffer, WHETHER ARISING FROM THE NEGLIGENCE OF THE  RELEASEES OR OTHERWISE, to the fullest extent permitted by law.   
   
I understand that this document may not be altered in any manner and that any alteration without the express written  consent from the Illinois Youth Soccer 
Association will cause the participant to be removed from the Program.   

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS  TERMS, UNDERSTAND AND AGREE 
THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN  IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.   

CODE OF CONDUCT  
I understand that applicable laws require an absolute commitment to an environment free from abuse, harassment,  discrimination, bullying and other improper 
conduct. I agree to set a good example and to create a positive and safe  environment. Players, Referees, Coaches, Parents, Officials, Spectators should not be 
threatened, demeaned,  bullied or ridiculed. I have read, understand, and hereby agree to abide by and support the Program/League/Club Code  of Conduct and 
accept that I and the participant can be removed from participating/attending the Programs for engaging in  any improper conduct including but not limited to assault, 
abuse, verbal threats or use of profanity.   

Parent/Guardians’ Signatures are required if participant is under the age of 18. Signature is required from Participant aged 18 or older.  

Parent/Guardian’s Signature (Print & Sign)__________________________________________________________________ 
Date________________  

 

Parent/Guardian’sSignature(Print&Sign)__________________________________________________________________Date___________   
Participant’s Signature (Print & Sign)_______________________________________________________________________ 
Date________________  

 
 
 
 
 
 

 
 

 
 
 
 
 



  
 

TEAM NAME​ ​ ​ ​ ​ ​ ​ ​ DIVISION.                               ​     
 
          COACH/MANAGER​ ​ ​ ​ ​ ​ ​ PHONE #​ ​ ​  
 

WARNING OF RISK, WAIVER & RELEASE AGREEMENT 
In consideration of being allowed to participate in any way in any International Soccer League, LLC program, league, related events, and 
activities, I, the undersigned, acknowledge, appreciate, fully understand, and agree to the following terms on behalf of myself, my child, 
and/or my listed participant, if the participant is a minor (“Agreement”):      En consideración a ser permitido participar de cualquier manera 
en cualquier programa, liga o eventos relacionados de International Soccer League, LLC, yo, el abajo firmante, reconozco, aprecio, 
comprendo completamente y acepto los siguientes términos en mi nombre, en el de mi hijo/a y/o en el del participante arriba mencionado, 
si el participante es menor (“Acuerdo”): 
 
Soccer is a physical and contact sport that involves inherent risks, including, but not limited to, serious injury, permanent disability, or death. 
These risks may arise from participation, field conditions, equipment, weather, or contact with other players or objects. Participation in this 
program involves risks that cannot be completely eliminated, and it is impossible for International Soccer League LLC and/or the Rockford 
Park District to guarantee absolute safety. I understand that these risks include both known and unknown risks, including those arising from 
the ordinary negligence of released parties, to the fullest extent permitted by law. This Agreement does not release claims for gross 
negligence or intentional misconduct.         El fútbol es un deporte físico y de contacto que implica riesgos inherentes, incluyendo, entre 
otros, lesiones graves, discapacidad permanente o muerte. Los riesgos pueden surgir de la participación, las condiciones del campo, el 
equipo, el clima o el contacto con otros jugadores u objetos. La participación en este programa implica riesgos que no pueden eliminarse 
completamente, y es imposible que International Soccer League LLC y/o el Rockford Park District garanticen seguridad absoluta. Entiendo 
que estos riesgos incluyen riesgos conocidos y desconocidos, incluyendo aquellos derivados de la negligencia ordinaria de las partes 
liberadas, en la máxima medida permitida por la ley. Este Acuerdo no libera reclamos por negligencia grave o conducta intencional. 
 
By signing below, I acknowledge, understand, and voluntarily assume all risks associated with participation, whether for myself or my child. I 
hereby release, waive, and hold harmless International Soccer League LLC, Rockford Park District, and their members/owners, directors, 
officers, employees, coaches, referees, volunteers, agents, sponsors, and affiliated facilities from any and all liability, claims, demands, or 
causes of action arising out of or related to my or my child’s participation, including, but not limited to, injury, illness, disability, or death. I 
authorize International Soccer League LLC and its representatives to seek emergency medical care for my child/participant if necessary, 
and I understand that I am responsible for all related costs. I understand that I am solely responsible for any medical expenses related to my 
participation or my child’s participation and that this Agreement is a legally binding document.        Al firmar a continuación, reconozco, 
entiendo y asumo voluntariamente todos los riesgos asociados con la participación, ya sea para mí o para mi hijo/a. Por medio de este 
documento libero, renuncio y eximo de toda responsabilidad a International Soccer League LLC, Rockford Park District, así como a sus 
miembros/propietarios, directores, empleados, entrenadores, árbitros, voluntarios, agentes, patrocinadores e instalaciones, por cualquier 
reclamo, demanda o causa de acción que surja de o esté relacionado con la participación, incluyendo, entre otros, lesiones, enfermedades, 
discapacidad o muerte. Autorizo a International Soccer League LLC y a sus representantes a buscar atención médica de emergencia para 
mi hijo/a o participante si es necesario, y entiendo que soy responsable de todos los costos relacionados. Entiendo que soy responsable de 
cualquier gasto médico relacionado con mi participación o la participación de mi hijo/a y que este Acuerdo es un documento legalmente 
vinculante. 
 
I agree to indemnify, defend, and hold harmless International Soccer League LLC and Rockford Park District and their members/owners, 
directors, officers, employees, coaches, referees, volunteers, agents, sponsors, and affiliated facilities from any and all claims, liabilities, 
damages, costs, or expenses (including attorney’s fees) arising out of or related to my or my child’s involvement in league activities, 
including any claims brought by or on behalf of the child/participant.             Acepto indemnizar, defender y eximir de responsabilidad a 
International Soccer League LLC y Rockford Park District y a sus miembros/propietarios, directores, empleados, entrenadores, árbitros, 
voluntarios, agentes, patrocinadores e instalaciones de cualquier reclamo, responsabilidad, daño, costo o gasto (incluyendo honorarios de 
abogados) que surja de o esté relacionado con mi participación o la del participante en las actividades de la liga, incluyendo cualquier 
reclamo presentado por o en nombre del participante. 
 
I grant permission to International Soccer League LLC to use my and my child’s/participant’s name, image, likeness, and team information 
for league-related and promotional purposes, including, but not limited to, posting on websites, social media, team rosters, game schedules, 
standings, statistics, and playoff eligibility or results. This may include public display on the internet. I understand that such use may occur 
without compensation and waive any right to inspect or approve such use. This permission applies for the duration of league participation 
and may be used for archival or promotional purposes thereafter.              Autorizo a International Soccer League LLC a utilizar el nombre, 
imagen, apariencia e información del equipo del participante para fines relacionados con la liga y promocionales, incluyendo, entre otros, 
publicaciones en sitios web, redes sociales, listas de equipos, calendarios de juegos, posiciones, estadísticas y elegibilidad o resultados de 
playoffs. Esto puede incluir la publicación en internet. Entiendo que dicho uso puede realizarse sin compensación y renuncio a cualquier 
derecho de revisar o aprobar dicho uso. Esta autorización aplica durante la participación en la liga y puede ser utilizada posteriormente 
para fines de archivo o promocionales. 
 
If the participant is under 18 years of age, this Agreement must be signed by a parent or legal guardian on behalf of the minor. By signing 
below, the parent or legal guardian acknowledges and agrees to all terms of this Agreement on behalf of the minor participant and assumes 



  
 

all risks and responsibilities associated with the minor’s participation. The parent or legal guardian further agrees to indemnify, defend, and 
hold harmless International Soccer League LLC and Rockford Park District and their members/owners, directors, officers, employees, 
coaches, referees, volunteers, agents, sponsors, and affiliated facilities from any claims brought by or on behalf of the minor. 
Parent/guardian confirms that they have explained this Agreement to the minor participant.            Si el participante es menor de 18 años, 
este Acuerdo debe ser firmado por un padre, madre o tutor legal en nombre del menor. Al firmar a continuación, el padre, madre o tutor 
legal reconoce y acepta todos los términos de este Acuerdo en nombre del participante menor y asume todos los riesgos y 
responsabilidades asociados con su participación. El padre, madre o tutor legal también acepta indemnizar, defender y eximir de 
responsabilidad a International Soccer League LLC y Rockford Park District y a sus miembros/propietarios, directores, empleados, 
entrenadores, árbitros, voluntarios, agentes, patrocinadores e instalaciones de cualquier reclamo presentado por o en nombre del menor. El 
padre/tutor confirma que ha explicado este Acuerdo al participante menor. 
 
I have read (or had explained to me) this Agreement and understand the risks of participation.     He leído (o me han explicado) este 
Acuerdo y entiendo los riesgos de participación. 
 
This Agreement shall be governed by and construed in accordance with the laws of the State of Illinois. Any legal action arising from this 
Agreement shall be brought exclusively in the courts located in Winnebago County, Illinois.     Este Acuerdo se regirá e interpretará de 
conformidad con las leyes del Estado de Illinois. Cualquier acción legal derivada de este Acuerdo deberá presentarse exclusivamente en 
los tribunales ubicados en el Condado de Winnebago, Illinois.   
If any provision of this Agreement is found to be invalid or unenforceable, the remaining provisions shall remain in full force and effect.         
Si alguna disposición de este Acuerdo se considera inválida o inaplicable, las disposiciones restantes permanecerán en pleno vigor y 
efecto. 
 
The coach confirms that all rules and policies in this packet have been reviewed with all players and parents.​
El entrenador confirma que todas las reglas y políticas han sido revisadas con jugadores y padres. 
The coach is responsible for / El entrenador es responsable de: 
 
●​ The safety and supervision of all players at a
during league activities.  La seguridad y supervisión de
los jugadores en todo momento durante las actividade
liga  
●​ Ensuring all players are properly prepared a
equipped to participate​
Asegurar que todos los jugadores estén preparados y 
equipo adecuado para participar  

Have valid and current player IDs.  Tengan 
es válidas y vigentes  
Present their ID before each game.  Present
 antes de cada partido  
Lost or misplaced player ID cards must be re
or by the player/team​
nciales perdidas o extraviadas deben ser 

adas y pagadas por el jugador/equipo  

Failure to comply with league requirements may result 

limiento de los requisitos de la liga puede resultar en:  
Player ineligibility / Jugadores no elegibles  
Game forfeits / Partidos perdidos (forfeit)  
Team penalties or removal from the league / 

s o expulsión del equipo  

 
 
I confirm that I have reviewed all league rules, policies, and safety procedures provided in this packet.  Confirmo que he revisado todas las 
reglas, políticas y procedimientos de seguridad de la liga proporcionados en este paquete. 
 
By signing below, I confirm that I have read, understand, and voluntarily agree to all terms of the Agreement, including the warnings, 
waivers, releases, and responsibilities contained herein. I understand that this is a legally binding document and that I am giving up certain 
legal rights.     Al firmar a continuación, confirmo que he leído, comprendido y acepto voluntariamente todos los términos del Acuerdo, 
incluyendo las advertencias, exenciones, liberaciones y responsabilidades aquí contenidas. Entiendo que este es un documento legalmente 
vinculante y que estoy renunciando a ciertos derechos legales. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  
 

TEAM NAME​ ​ ​ ​ ​ ​ #​ ​                 DIVISION.                   ​     
        
 

  
COACH/MANAGER SIGNATURE​ ​ ​ ​ ​ ​ ​ DATE.                               ​  

 PLAYER NAME 
Jugador 

DOB  
Fecha De 

Nacimiento 

PHONE 
 # Tele 

ADULT SIGNATURE 
Firma Adulta 

DATE/Fecha 

1      
2      
3      
4      
5      
6      
7      
8      
9      

10      
11      
12      
13      
14      
15      
16      
17      
18      
19      

20      



  
 

 
 
 
 
 
 
 
 
 
 
 
 
 


