
 
 

PARENT/GUARDIAN CONSENT AND
PLAYER MEDICAL RELEASE FORM

Player Name: DOB: Gender: Shirt Size:

Address: City: State: Zip:

EMERGENCY INFORMATION

Father’sName:    Home Phone: Work Phone:

Mother’sName:    Home Phone: Work Phone:

In an emergency, when parents cannot be reached, please contact:

Name: Home Phone: Work Phone:

Name: Home Phone: Work Phone:

Allergies:

Other Medical Conditions:

Player’s Physician: Home Phone: Work Phone:

Medical and/or Hospital Insurance Company: Phone:

Policy Holder: Policy #: Group #: _

PLEASE COPY BOTH SIDES OF YOUR HEALTH INSURANCE CARD AND ATTACH TO THIS FORM

PARENT/GUARDIAN CONSENT ANDMEDICAL RELEASE

Recognizing the possibility of injury or illness, and in consideration for Sequoyah Football Club and members
of Sequoyah Football Club accepting my son/daughter as a player in the soccer programs and activities of
Sequoyah Football Club and its members (the "Programs"), I consent to my son/daughter participating in the
Programs. Further, I hereby release, discharge, and otherwise indemnify Sequoyah Football Club, its member
organizations and sponsors, their employees, associated personnel, and volunteers, including the owner of
fields and facilities utilized for the Programs, against any claim by or on behalf of my player son/daughter as
a result of my son's/daughter’s participation in the Programs and/or being transported to or from the
Programs. I hereby authorize the transportation of my son/daughter to or from the Programs.

My player son/daughter has received a physical examination by a licensed medical doctor and has been found
physically capable of participating in the sport of soccer. I have provided written notice, which is submitted
in conjunction with this release and attached hereto, setting forth any specific issue, condition, or ailment, in
addition to what is specified above, that my child has or that may impact my child's participation in the
Programs. I give my consent to have an athletic trainer and/or licensed medical doctor or dentist provide my
son/daughter with medical assistance and/or treatment and agree to be financially responsible for the
reasonable cost of any such assistance and/or treatment.

_
Signature of Parent/Guardian Date



 
SEQUOYAH FOOTBALL CLUB

LIABILITY WAIVER 

 
 

 
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AND, WHERE APPLICABLE, PARENTAL 

CONSENT AGREEMENT (“AGREEMENT”) 
 

In consideration of being permitted to participate in any way in the soccer activity (“Activity”) I, for myself for personal representatives,
assigns, heirs, and next of kin: 

 

1. Acknowledge, agree, and represent that I understand the nature of soccer activities and that I am qualified, in good 
health, and in proper physical condition to participate in such Activity. I further agree and warrant that if at any time, I believe conditions to 
be unsafe, I will immediately discontinue further participation in the Activity. 

 

2. Fully understand that: (a) SOCCER ACTIVITIES INVOLVE RISKS AND DANGERS OF SERIOUS BODILY INJURY, 
INCLUDING PERMANENT DISABILITY, PARALYSIS, AND DEATH (“RISKS”); (b) these Risks and dangers may be caused by my own 
actions or inactions, the actions or inactions of others participating in the Activity, the condition in which the Activity takes place, or the 
negligence of the “Releasees” named below; (c) there may be other Risks and social and economic losses either not known to me or not 
readily foreseeable at this time; I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY for losses, costs, and 
damages I incur as a result of my participation or that of the minor in the Activity. 

 
3. Hereby release, discharge, and covenant not to sue SEQUOYAH FOOTBALL CLUB, their respective administrators, 

directors, agents, officers, members, volunteers, and employees, other participants, any sponsors, advertisers, and, if applicable, owner 
and lesson of premises on which the Activity takes place, (each considered one of the “Releasees” herein) FROM ALL LIABILITY, 
CLAIMS, DEMANDS, LOSSES, OR DAMAGES on my account caused or alleged to be cause in whole or in parts  by the negligence of the 
Releasees or otherwise, including negligent rescue operations and I FURTHER AGREE that if I, despite the RELEASE AND WAIVER OF 
LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, or anyone on my behalf, makes a claim against any of the 
Releasees I will indemnify, save, and hold harmless each of the Releasees from any litigation expenses, attorney fees, loss, liability, 
damage, or cost which may incur as the result of such claim. 

I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL 
RIGHTS BY SIGNING IT AND HAVE SIGNED IT FREELY AND WITHOUT INDUCEMENT OR ASSURANCE OF ANY NATURE AND 
INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY 
LAW AND AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO BE INVALID THE BALANCE, NOTWITHSTANDING, 
SHALL CONTINUE IN FULL FORCE AND EFFECT. 

 
Printed Name of Participant: Phone: ( )

Address: City: State: Zip:

Participant Signature (ONLY IF age 18 or over): Date:

E-mail:           

MINOR RELEASE 
MINOR AND I, THE MINOR’S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATURE OF ACTIVITIES AND THE 
MINOR’S EXPERIENCE AND CAPABILITIES AND BELIEVE THE MINOR TO RE QUALIFIED, IN GOOD HEALTH, AND IN PROPER
PHYSICAL CONDITION TO PARTICIPATE IN SUCH ACTIVITY. I HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND 
AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS EACH OF THE RELEASEE’S FROM ALL LIABILITY CLAIMS,
DEMANDS, LOSSES, OR DAMAGES ON THE MINOR’S ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN
PART BY THE NEGLIGENCE OF THE “RELEASEES” OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATION AND 
FURTHER AGREE THAT IF, DESPITE THIS RELEASE, I, THE MINOR, OR ANYONE ON THE MINOR’S BEHALF MAKES A CLAIM
AGAINST ANY OF THE RELEASEES NAMED ABOVE, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE  
RELEASEES FROM ANY LITIGATION EXPENSES, ATTORNEY FEES, LOSS LIABILITY, DAMAGE, OR COST THAT MAY INCUR AS 
THE RESULT OF ANY SUCH CLAIM. 

 
Printed Name of Parent/Guardian:                                                 

Address: City: State: Zip:

Parent/Guardian Signature (ONLY IF UNDER age 18): Date:

E-mail:          



 
 

CODE OF CONDUCT
For Officials/Coaches/Players/Parents/Spectators

The purpose of Sequoyah Football Club is to promote the physical and social development of our

players. Essential to the success of this purpose is to embrace the values and practices of good

sportsmanship and conduct ourselves in a positive manner. It is the responsibility of the adults involved to

be models of this behavior and lead by example by demonstrating fairness, respect and self-control.

Governing acceptable behavior includes, but is not limited to, the following rules.

I will not engage, encourage my child, or any other person, to:

● Engage in unsportsmanlike conduct with or behavior which would endanger the health, safety or

wellbeing of any official, coach, player, or spectator.

● Use or be under the influence of any drugs or alcohol while at Sequoyah FC events.

● Engage in any use of profanity.

● Treat any official, coach, player, or spectator disrespectfully regardless of race, creed or color.

● Engage in verbal or physical threats or abuse aimed at any official, coach, player, or spectator.

● Initiate a fight or scuffle with any official, coach, player, or spectator.

By signing, you are agreeing to conduct yourself as outlined above and acceptance of any

disciplinary action for failure to comply, including but not limited to the following in no particular order:

● Verbal warning.

● Immediate ejection from the event.

● Suspension from the team.

● Ban from future attendance.

_
Signature and Print of Player Date

_
Signature and Print of Parent/Guardian Date



 
 

MEDIA CONSENT, RELEASEWAIVER

I hereby give consent to Sequoyah Football Club to photograph, videotape, or otherwise
digitally record and use images and/or sound recordings of myself or my child to use in any public
media, including website, social media, print or in any of the clubs publications, productions, or
posts.

I understand that the intended use of such images and information is solely for the purpose
of advertising, marketing, fundraising and/or the promotional and public awareness purposes for
the club.

I acknowledge that this consent to use images and/or recordings is being made solely for
the benefit of the club and comes without any expectation of monetary compensation or other
benefit to me. To the extent that any benefit accrues or might accrue to the club from the use of
images or information, I hereby waive any interest in or claim to such benefits.

I hereby release the club (including without limitation officers, directors and volunteers)
from any and all claims, liability, actions, suits, demands, costs, expenses or indebtedness arising
out of, related to, or in any way connected with the use of images and materials described herein.

I further acknowledge that Sequoyah Football Club will make every reasonable effort
to address concerns and accommodate parents' requests on the limitation/extent of images
and/or recordings. I also, at any point, can provide a written request to opt out of said
waiver.

Player Name

_
Signature and Print of Parent/Guardian Date


