2010 FOOTBALL PLAYER/CHEERLEADER MOVE-UP CONSENT

(To be filled in and signed by parent of player OR cheerleader moving up to another age group).


____________________________________________________ hereby give my consent for my child _____________________________________________ to move up from the ________ year old team to the ________ year old team.   I HEREBY AGREE THAT THE SOYFAI, ITS MEMBERS, COACHES, LEAGUE OFFICIALS, OR OFFICERS SHALL NOT BE LIABLE FOR ANY INJURY OR LOSS WHICH MY CHILD OR CHILDREN MAY SUSTAIN AS A RESULT OF THIS MOVE-UP & I AGREE TO INDEMNIFY & TO HOLD HARMLESS SOYFAI, ITS MEMBERS, COACHES, LEAGUE OFFICIALS, OFFICERS OR DESIGNEES OF ANY KIND FROM ANY CLAIM WHATSOEVER.   BY SIGNING BELOW, I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE ABOVE RULES AND REGULATIONS.


TO THE BEST OF MY KNOWLEDGE MY CHILD IS PHYSICALLY FIT & ABLE TO PLAY FOOTBALL OR PARTICIPATE IN CHEERLEADING.  I AGREE AS PARENT OR GUARDIAN TO FURNISH A DOCTOR'S STATEMENT TO THAT EFFECT IF REQUESTED BY THE TEAM HEAD COACH OR LEAGUE SUPERVISOR.  IT IS UNDERSTOOD THAT  SOYFAI DOES NOT TAKE RESPONSIBILITY FOR THE PHYSICAL FITNESS OF PLAYERS OR CHEERLEADERS & THAT AS THE PARENT OR GUARDIAN I BEAR THE RESPONSIBILITY FOR MY CHILD'S PHYSICAL CONDITION.  I HEREBY AGREE THAT SOYFAI, ITS MEMBERS, COACHES, LEAGUE OFFICIALS, OR OFFICERS SHALL NOT BE LIABLE FOR ANY INJURY OR LOSS WHICH MY CHILD OR CHILDREN MAY SUSTAIN WHILE PARTICIPATING IN ACTIVITIES OF ANY KIND, WHETHER SPONSORED OR UNDER THE SUPERVISION OF  SOYFAI, & I AGREE TO INDEMNIFY & TO HOLD HARMLESS SOYFAI, ITS MEMBERS, COACHES, LEAGUE OFFICIALS, OFFICERS OR DESIGNEES OF ANY KIND FROM ANY CLAIM WHATSOEVER.   BY SIGNING THIS CONTRACT I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE ABOVE RULES AND REGULATIONS.


I WILL OBEY THE OFFICIAL RULES AND REGULATIONS OF THE SOUTHERN OHIO YOUTH FOOTBALL ASSOCIATION, INC. (HEREINAFTER “SOYFAI”) AND WILL NOT HOLD THE SOYFAI'S HOME ORGANIZATION OR TEAM SPONSOR RESPONSIBLE FOR ANY INJURY I MAY SUSTAIN WHILE A PLAYING MEMBER OR CHEERLEADER OF THE ABOVE FOOTBALL TEAM OR CHEERLEADING SQUAD.

PLAYER /CHEERLEADER SIGN:_______________________________________________________________________

PARENT OR GUARDIAN SIGN:_________________________________________________  Date:__________________

NAME OF ORGANIZATION:___________________________________________________________________________
HEAD COACH SIGNATURE: ___________________________________CONFERENCE STAMP: 
