Brandon Skipper -TOPSOCCER Jamboree

Ridgeland Recreation & Parks, Mississippi Rush Soccer Club, MS Youth Soccer Association,
REGISTRATION FORM, MEDICAL, and PHOTOGRAPHY Release Form

CHILD’S NAME

PARENT’S NAME

ADDRESS:

TELEPHONE: Home Work Cell

INSURANCE COMPANY:

POLICY NUMBER:

School Name Grade DOB

Please Circle T-Shirt Size
Y small Y Medium Y Large A Small A Medium ALarge A X-Large A XX Large
In case I cannot be reached, any of the following people are designated to act on my behalf.

* TEACHER
*Any representative from TOPSoccer Jamboree.

PHYSICIAN:

ADDRESS:

PHONE:

KNOWN ALLERGIES:

DISABILITIES

ANY LIMITIATIONS

Wheel Chair Walker Other

PRECAUTIONS: (seizures)

L (Parent/Guardian’s name) agree to hold the Ridgeland Recreation & Parks, Mississippi Rush Soccer Club,
participants and/or volunteers supervising or transporting participants to and from any and all soccer activities from any claims arising out of
injury or incident to my child/children. (Child’s name). I also hereby give my permission for any and all
medical attention to be administered to my child/children in the event of accident, injury, sickness, etc., under the direction of the person’s
listed below or other staff members, until such time as I may be contacted. I also assume the responsibility for the payment of any such
treatment. I agree that photographs, video tapes, motion pictures, recordings, or any other reproduction of my child’s image may be used for
the purpose of promoting programs operated or sponsored by the City of Ridgeland Recreation and Parks Department. I hereby grant the
City of Ridgeland Recreation and Parks Department permission to use such images in any media now or hereafter known for any legitimate
purpose whatsoever, and to use my name in connection therewith if the City of Ridgeland Recreation and Parks Department so chooses.

SIGNATURE OF PARENT/GUARDIAN




