
COMPETITIVE TEAM TRYOUT INFO & WAIVER

PLAYER NAME _______________________________
Date of Birth _______________________________
Parent/Legal Guardian Name _______________________________
Address: _______________________________
City: Zip: _______________________________
Home Phone:  ________________  Mobile: ___________________
EMAIL(s): _______________________________________________
Emergency Name and Phone: _______________________________
Playing History (current club & experience): _______________________
__________________________________________________________

Thornhill Soccer Club Parent Release and Indemnification Agreement

The undersigned parent and/or lawful guardian of the above named minor (player) hereby 
releases the Thornhill Soccer Club (“Club”), its subsidiaries, agents, team managers, volunteers, 
assistants,team parents, sponsors, officers, directors, coaches and all other parties of interest 
from all claims and causes of action, including but not limited to, all damages of any kind which 
may arise from or out of the above named minor’s participation in the Club’s soccer program.

This release and indemnification includes release from any injury arising from any act of omission 
that may arise during any practice, game or event going to or coming from tryouts, practices, 
games, or events or any injury or damage arising from any related activity of the Club.

I give my permission in my absence for the Thornhill Soccer Club to exercise best judgment and 
its representatives to obtain any medical care deemed necessary.

DATE: _________ Signature of Parent or Guardian: ______________________


