PROGRAM REGISTRATION FORM - ADULT
Atlante San Diego FC

PARTICIPANT INFORMATION *Required Field

*First Name Ml *Last Name *Date of Birth Age
*Address *City *Zip
*Home Phone *Mobile Phone Work phone
M/F
*Email Gender

EMERGENCY CONTACT

First Name Last Name Phone Number

ADULT WAIVER

I understand and agree to abide by the rules and regulations governing Atlante San Diego FC programs. | understand that Atlante San Diego FC does not carry insurance
to cover participants in the activity in which | am registered. | hereby assume the risk of any injuries that | may sustain during any of the activities. | forever discharge
Atlante San Diego FC, its officers, agents and employees, form any actions, suit, damages, claims or judgments that may result from any personal injuries or property
damages that | may sustain while using Atlante San Diego FC property or equipment or while participating in any activity sponsored by the Atlante San Diego FC. | also
agree to indemnify, defend and hold harmless Atlante San Diego FC, its officers, agents and employees from any and all loss, damage, liability, cost or expense, arising
out of or resulting from the use of equipment or property owned or under the control of Atlante San Diego FC whether or not that liability, loss or damage is caused by
or raised out of any acts or omissions of Atlante San Diego FC, its officers, agents or employees. | have read the attached Waiver/Release of Liability and understand it.

Participant Signature Date

PHONE 619.207.2946 EMAIL atlantesandiego@gmail.com  WEB www.atlantesandiegofc.com Atlante San Diego FC


http://www.atlantesandiegofc.com/

