
 

 

 

Winter Clinic 
Participation Form 

Heritage Soccer Club 
 

 
 

   
 
Player Information: 
 
 _______________________________              _______________________________   ___/___/______             ______ 
First Name                             Last Name    Birthdate     M/F 
 
  
 
Last League or Team Played for: ___________________________________________________________ 
 

 
 
Emergency Contact Information during the Soccer Clinic: 
 
 
 ______________________________________________   ( ______) _____ - __________  ( _____ ) _____ - _________ 
 Name                        Cell Phone        Additional Phone 
 

 
 
Parent/Guardian Information: 
 
 ______________________________________    _________________________________________________ 
First Name                                                             Last Name                                         
 
______________________________________________   ( ______) ______- _________   (_____ ) ______-_________ 
Email                                     Cell Phone                    Additional Phone 
 
 

 
 
Parent/Guardian Permission to participate: 
 

I, the parent/guardian of the above-named player, a minor, hereby give permission for the player to 
participate in Heritage Soccer Club’s Winter Clinics. 
 
I further, on behalf of myself and the player and our respective heirs, administrators and successors, 
intending to be legally bound, hereby release and indemnify Heritage Soccer Club, Soccer Training 
Solutions LLC, the owners and operators of the facilities used for the tryouts and each of their 
respective directors, officers, employees, agents, and representatives from and against all claims, 
liabilities, damages or causes of action arising out of or in connection with the player’s participation in 
this program. 
 
 
___________________________________________   _________________________________   _________________ 
Print Name or Parent/Guardian (over age 18)                  Signature                                                      Date 
   

 


