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Please complete this form COMPLETELY and ACCURATELY.  Make a copy--we do not have a copier at the field where registration takes place; we need a copy and team must retain a copy.

This completed waiver must be handed in at registration. A copy must be retained by a team representative (coach) for viewing by field marshall or referee prior to any game. 

2009 Cape Cod Harvest Cup
P.O. Box 1042

Osterville, MA 02655
WAIVER OF MEDICAL RELEASE FORM

Team Name: Club/Town Affiliation: Uniform Colors:
1st Contact: email address: Cell Phone:
2nd Contact: email address: Cell Phone:

The Undersigned responsible adult, parent, legal guardian of the player understands that the player will be engaging in physical activity at the Cape Cod Harvest Cup,
other means of transportation to and from the tournament fields will be necessary in the event of injury or illness. The undersigned releases Barnstable Youth Socce
any and all liability for personal injury arising out of the player's engaging in physical activities on the facilities. 

The undersigned hereby grants permission for the player to participate in activities at the Cape Cod Harvest Cup and to be treated by a licensed physician or member of
Youth Soccer Association is not responsible for the payment of any medical treatment which may be provided. The undersigned certifies that the player is in good heal
understands the general rules provided Each coach is responsible to present this form at registration and keep a copy with them at all timesunderstands the general rules provided. Each coach is responsible to present this form at registration and keep  copy with them at all times. 
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