
Soccerbook Player Development Academy (SB-PDA)
2020-2021 PLAYER REGISTRATION & RELEASE FORM (updated 7/16/20)

Please print and fill in ALL blanks. All players & parents MUST complete this form before participating in 
Soccerbook Consulting LLC (SBC) and SB-PDA activities. This form is valid for all SBC and SB-PDA 
activities in 2020-2021. Signatures are REQUIRED on the bottom of this form prior to participation.

PLAYER INFORMATION [*mandatory fields]

Player Name*: _____________________________________________ Gender*:  Male ___ Female ___
Date of Birth*: ____________________ Club & Team Name*: __________________________________
Address/City/State*: ___________________________________________________________________
Parent(s) Name(s)*: ___________________________________________________________________
Parent Email(s)*: _____________________________________________________________________
Home Phone*: _____________________ Cell Phone(s)*: _____________________________________
Emergency Contact Name*: ______________________ Contact (Cell) Phone*: ____________________

Release of Liability:

I the Player, or parent/guardian of the minor Player, acknowledge that soccer is an inherently dangerous 
sport in which the Player participates at his/her own risk. I, for myself and the Player and our respective 
heirs, administrators and successors, intending to be legally bound, hereby release and indemnify (1) US 
Soccer Federation, US Youth Soccer Association, US Club Soccer, and affiliated organizations and 
sponsors, (2) Soccerbook Consulting LLC and Soccerbook Player Development Academy (SB-PDA), and 
its officers, directors, coaches, managers, volunteers, agents, representatives and assigns, (3) the Palo 
Alto Unified School District, and its subdivisions, (4) the City of Palo Alto and all other organizations 
providing fields of play, including their agents, officers, directors, contractors, employees, representatives 
and assigns (collectively “Released Parties”), from and against all claims, liabilities, damages or causes of 
action arising out of or in connection with the Player’s participation in any and all Soccerbook Consulting 
LLC programs. I affirm that the Player is in good physical condition. I understand that the Soccerbook 
Consulting LLC does not carry medical insurance for Players participating in clinics/camps, tryouts, 
practices, games, showcase events, friendly scrimmages and other Soccerbook Consulting LLC 
sponsored activities, and that I am responsible for the Player’s insurance coverage until the Player is 
officially registered as a Player with the US Soccer Federation, US Youth Soccer Association or US Club 
Soccer.

Additional Covid-19 Protocols & Requirements  

This document may not be reproduced without prior permission and is subject to change upon the 
advice of government. Santa Clara County & City of Palo Alto announced a staged reintroduction to 
soccer beginning June 5. Participants known in the last 14 days prior to session to have (or had) any flu-
like symptoms, or contact with a known/suspected case of COVID-19 or be at high risk, will be refused 
participation. Those who have had COVID-19 must be medically cleared by a doctor to participate. 
Failure to meet these conditions may result in voided participation.


All participants must agree to the following as a condition of participation:   

* Players must remain with their group or “pod” of 12 players for the duration of 3 weeks.

* Players cannot participate in other activities with other organizations if they participate in our 

practices. 

* Players must maintain a social distance of a minimum of 6 feet per health guidelines on social 

distancing, but SBC’s policy is 12 feet minimum (until further notice from health agencies) so players 
must follow our guidelines. 
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* Players bring own ball and cones. If we loan cones to players the players will keep them exclusively for 
the 3 week period and bring them to daily practice OR the cones must be sanitized before/after use. 
Players must take their exclusive training bib (if allocated) or any other items worn/used during 
training, home to wash individually.


* No physical contact with other players (until permitted by county health regulations).

* Players should have a mask and hand sanitizer with them at every practice, but do not have to wear a 

mask during training.

* No sharing of drink bottles. Clearly label own bottle with name. 

* Players showing symptoms or feeling ill may not participate in trainings. Any player who begins to 

show symptoms or to feel ill during the course of training must report to coaches immediately; the 
player may not be allowed to participate.


* Players should try to arrive a minimum of 15 minutes prior to the start of training (but no earlier than 30 
mins before) so that coaches may assist players with setting up their designated space with 
equipment and appropriate social distancing. 


* Players who arrive early before their designated space is prepared must wait away from the entry point 
(gate) to avoid congestion, and maintain a minimum of 6 feet of distance from others. 


* Players & parents may not congregate at the entry point. Be considerate of others and allow for ample 
space between the entrance and footpath so that players can pass through the entrance comfortably.


* Those that remain with their child(ren) during training are considered part of the group so parents/
guardians must keep a reasonable distance from the training area and from each other.


* If practical, only one parent/caregiver to take their child(ren) to training.


Signature of Parent/Guardian/Player Over 18 Years of Age:

X ___________________________________________________________ Date: _________________

Electronic Signature:
I have agreed to submit this application by electronic means. By signing this application electronically, I 
certify under penalty of perjury and false swearing that my answers are correct and complete to the best 
of my knowledge. I understand that an electronic signature has the same legal effect and can be enforced 
in the same way as a written signature. 
 
Step 1. Check the box below
_____   By checking this box and typing my name below, I am electronically signing my application.

Step 2. Type in your name
First name                                             Middle Initial                    Last Name 
X __________________________       X ___________              X ____________________________

Date: __________________
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