INLAND NORTHWEST SOCCER ASSOCIATION

REGISTRATION & WAIVER FORM
League:  (Men’s/Women’s/Co-Ed    Open, 30+, 40+, Masters____________ Season:  (circle one)    Spring    Summer    Fall      Year______

Team Name: ________________________________________________   Team Rep:___________________________________________

                  Name/Address/Zip

    Jersey#  Date of Birth        Phone #                    E-Mail                                       Signature
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· Rosters must be completed in full with no omissions and signed by players prior to 1st  game.

· Each player is responsible for his/her own insurance.

· Each player must be at least 18 years of age to participate in the INSA.

· Each player may only be registered to one team per division.

RELEASE OF ALL CLAIMS AGAINST INLAND NORTHWEST SOCCER ASSOCIATION

In consideration of permission granted to me by Inland Northwest Soccer Association to participate in sports activities, I hereby assume all risks and hazards incidental to such participation including transportation to and from the activities and I hereby release Inland Northwest Soccer Association, its officers, associates, representatives, coaches, and referees from all claims, demands, actions, judgments, and executions which I ever had, or may have, against Inland Northwest Soccer Association, its officers, associates, representatives, coaches and referees, their successors or assigns, for all personal injuries, known or unknown to me and injuries to property, real or personal, caused by, or arising out of the above described sports activities.  I have read this release and understand all its terms.  I execute it voluntarily with full knowledge of its significance.
