FRIDAY NIGHT FUTBOL

YOUTH SOCCER IN THE CITY OF IRVINE

Parent Information: Player Information: Please list any Physical Limitations
(allergies, hearing, sight etc):
First Name: First Name:
Last Name: Last Name:
Address: Boy/Girl:
City/State,/Zip: DOB (MM/DD/YYYY):
SESSION:
School: Email:
___ JAN-MAR _____JuL-SEP
Phone:” =~ =~~~ =~ TShirtSize: YS YM YL AS AM AL
APR - JUN OCT - DEC

Parent/Guardian Waiver & Consent
A< the parent or lezal suardian of the child named abore, | hereby ive
that there are certain ricks of injury inherent in the practi
hese risks on behalf of my child. | hereby caertfy thatmy child is fuly
M = ot r=tic oot oeer
= off
the astivities incidental it

Parent's/ ian's Signaure: Date:
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We are a non-profit organization proudly serving the City of Irvine since 2000.




