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INFORMED CONSENT/INSURANCE NOTICE

FYSA RECOMMENDS THAT PLAYERS NOT REGISTER TO A TEAM WHOSE AGE GROUP
EXCEEDS THE PLAYER'S NORMAL AGE.

INSURANCE NOTICE: All injurics must be reported within 90 days of the date of the injury.

INFORMED CONSENT: 1, the parent/goardian of the registrant, agree that we will abide by the rules of
South Florida Elite FC, the state association (FYSA) and all its affiliated organizations. My/our child
wishes to participate in soccer during the season of this registration. I/we realize risks are involved in my/our
child’s participation. Ifwe understand that the fisk to my/our child includes full range of injuries from minor
to severe, and the result could be death, paralysis, or other serious, permanent disability. Iwe accept this risk
as a condition of my/our child’s participation.

Parcot/Guardian

Signamre Date

Complete this scction ONLY if this form will be scat to the FYSA office to register the player:
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Registrar
Signature -
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