Broome County Soccer Association, Inc.
(Hereinafter referred to as BCSA)

ol Parental Waiver Form

) gﬁgg’l’sioﬁgﬂ,’l’}’ to Allow a Player to Play in an Older Age Group

Name of the Player:

Gender: Male Date of Birth:

Player’s USYSA Age Group: Please select...

Club: Team Name (in BCSA):

Gender of Team: Boys USYSA Age of Team: Under 10

When This Form Must be Filed:

This form must be sent filled out and signed by the parent then mailed to the club president of the club sponsoring the team on which
the above player named is playing on prior to the start of each BCSA League season. It is the club’s sole responsibility to keep a record
of this form when received. It must be filed for each individual player and for each team that said player participates with which meets
any of the following criteria:

Criteria Player’s Age as calculated by USYSA Policies: | Age Group of the Team
1 Under 8 or less Under 10 or higher

2 Under 10 or less Under 12 or higher

3 Under 12 or less Under 14 or higher

4 Under 14 or less Under 16 or higher

5 Under 16 or less Under 19

Attestations:

1. l/we do attest that the people or persons signing this document are the sole parent(s) or guardian(s) of the above named player and
that I/we solely have the right to make the following attestations on behalf of the above named player.

2. l/we understand that it is very likely that during the season the above named player may face other players who are faster, quicker,
more skilled, more physical and larger than the above named player and that playing in such circumstances may put the above
named player at risk of injury or mental duress on many levels.

3. l/we understand that the Laws of the Game are designed so that referees are encouraged to judge fouls and misconduct in a
manner consistent with the level of the game in general which may not account for the physical or mental abilities of the above
named player.

4. l/we agree that under no circumstances will the person or persons signing this document nor any other representative of the player
bring any action against either the club for which the above named player is playing for, its officers, its coaches or other personnel
assigned to this team or any of its parent organizations for any problems, situations, injuries, duress or conditions that may arise due
to my/our decision to allow the above named player to participate on this team in this league.

5. l/we agree that under no circumstances will the person or persons signing this document nor any other representative of the player
bring any action against any opposing team or its parent club or any of its parent organizations against whom the above named
player is playing, its officers, its coaches or other personnel assigned to this team for any problems, situations or conditions that may
arise due to my/our decision to allow the above named player to participate on this team in this league.

6. l/we agree that under no circumstances will the person or persons signing this document nor any other representative of the player
bring any action against the Broome County Soccer Association or any of its officers or members or any of its parent organizations
for accepting my/our sole decision to allow the above named player to participate on the above named team in the league.

7. l/lwe agree that under no circumstances will the person or persons signing this document nor any other representative of the player
bring any action against any referee or assistant referee or any of their parent organizations for decisions which may result in injury
or mental duress to the above named player while playing for the above named team.

8. l/we understand that any player who meets USYSA requirements as an Under 10 player or younger must not head the ball
deliberately in either practices or games and will carefully instruct the player to avoid doing so.

9. l/we agree that I/'we have read and fully understand the information presented on this form and take full and sole responsibility for
this decision.

Signature of Parent or Guardian: Date:

Signature of Parent or Guardian: Date:

Notary Signature/Seal (if club requires):
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