
PNA SOCCER ACADEMY TRYOUT REGISTRATION 

 

PLAYER’S NAME:_________________________________________________    PHONE:_____________________________________ 

ADDRESS:_______________________________________________________ CITY:_______________________________________ 

BIRTHDATE:___________________  PREVIOUS TEAM:___________________________ POSITION:____________________________  

PARENTS’ NAMES:____________________________________________________  PHONE#:_________________________________ 

Does this child have any disabilities, handicaps, present injuries or limitations, allergies, hemophilia, heart condition, history of respiratory illness or any other 
significant medical condition?    YES    NO     (If Yes please state problem on additional sheet)  

     PARTICIPATION AGREEMENT AND LIABILITY WAIVER 

Contingent upon acceptance by PNA Soccer Academy (“Club”) of the above named player in the Club’s Soccer Program (“Program”) and, in consideration of this 
acceptance, the Player and his or her parent/guardian agree personally and on behalf of the Player that: 

1. Player and parent/guardian on behalf of Player, agree to participate in the Program.  The Club shall have the exclusive right to establish and modify 
standards of conduct, behavior, and performance of the Player in the Program, and to require the PLAYER’S strict compliance with the standards as 
condition for continued participation in the Program.  If the Club determines, in the exercise of its sole discretion that further participation of the Player in 
the Program.  If the Club determines, in the exercise of its sole discretion, that further participation of the Player in the Program is inconsistent with the 
best interests of either the Player or the Club, then the Club shall have the right to terminate the PLAYER’S participation in the Program, without any 
hearing. 

2. The Club, its officers, directors, employees, staff, and other individuals acting on its behalf are hereby released by thte Player and his or her 
parent/guardian from any and all claims, liabilities, causes of action or expenses resulting from personal injury or damage to property, arising out of the 
PLAYER’S activities and participation in the Program.  This release includes, but is not limited to, any injury to person in connection with Players’ 
participation in the Program or loss sustained in preparation for, or during travel to or from, or participation in any contest or practice of the Club, and 
further encompasses any claims relating to equipment or any acts or omissions relating to medical consents and releases given by the parent/guardian. 

3. Player and parent/guardian individually and on behalf Player, hereby agree to defend; indemnify and hold harmless the Club and its officers, directors, 
employees, staff and other individuals acting on its behalf, from and against any and all claims, liabilities, lawsuits, causes of action or expenses brought 
by or sought by any third party arising out of or relating to the action or conduct of Player. 

4. It is understood that neither medical nor health insurance coverage is supplied by the Club and that the parent/guardian of the Player is responsible for all 
insurance coverage. 

5. In addition, PNA Soccer Academy, its agents or employees, nor the owner assume no legal liability for items lost or stolen as result of my participation 
within its facilities. 

6. We have inspected and accepted the facilities in the condition in which we find it.  We understand that PNA Soccer Academy is not warranting the 
condition of its premises.     This instrument is governed by Illinois law, and it is the intention of the parties that this release will discharge the 
Club, its officers, directors, employees, staff and other individuals acting on its behalf from any liability, including contribution to any person or 
entity not affiliated with the Club, while concurrently preserving claims of the Player or his or her parent/guardian against any such non-
affiliated person or entity.  Partial invalidity in any portion of this instrument shall not affect the validity of the remainder. 
 

Print Parent/Guardian Name:_________________________________________________  Date:______________________________  

 Parent/Guardian Signature:__________________________________________________  Date:______________________________ 

Print Player’s Name:_____________________________________   Player’s Signture:_______________________________________ 

 

How did you hear about PNA Soccer Academy? 

______   Marketing  (please select one- TV, newspaper, radio, flyers, banners, posters, internet, other)  

______   Personal reference (name:_____________________________________________________)        

 

ATTACH 
PHOTOGRAPH 


