
 

 
 

 
SAN JUAN SOUTH SC TRYOUT INFORMED CONSENT 

 
In consideration of the services of the San Juan South Soccer Club, Elite Soccer Academy 209 LLC, 
St. Mary’s High School, or San Joaquin Delta College, their officials, agents, employees, trustees and 
all other persons associated with San Juan South Soccer Club, Elite Soccer Academy 209 LLC, St. 
Mary’s High School or San Joaquin Delta College (hereinafter collectively referred to as "SJS SC”), I 
agree as follows: 
 
Although SJS SC has taken reasonable steps to provide me with appropriate facilities and services for 
participation, SJS SC has informed me that such activities are not without risk. Certain risks are 
inherent in each activity and cannot be eliminated without destroying the character of the sport(s). 
Every attempt is made to minimize the existing risks through proper sports equipment, safe facilities, 
and sound safety practices. However, participants should realize these risks are some of the same 
elements that contribute to the unique character of the sport(s) and can be the cause of injury, illness, 
or in extreme cases, permanent trauma, disability or death.  SJS SC does not want to cause me undue 
concern or reduce my enthusiasm for the sport(s), but believes it is important for me to know in advance 
what to expect and to make an informed consent to the inherent risks. 
 
I agree to accept full responsibilities for the inherent risks identified herein and those not specifically 
identified. I further release SJS SC from liability for any injury sustained while participating in sport(s).  
My participation in said activities is purely voluntary and I elect to participate in spite of, and with full 
knowledge of the inherent risks. 
 
I have carefully read, clearly understood and accepted the terms and conditions stated herein and 
acknowledge this agreement shall be effective and binding upon myself, my heirs, assigns, personal 
representative and estate for all members of my family, including minor children. 
 
 
Player Name                     DOB 
   
Parent/Guardian Name   
   
Address        City             Zip 
   
Email              Phone 

  
Signature              Date 

 


