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Soccer For Humanity Brazilian Soccer Club

SFH Open Tryout - Registration Form

Player Information

Player’s Name:

Player’s Current Phone Number:

Player’s Permanent Address:

City, State, Zip:

Player’s DOB:

Email Address:

Trying out for U110 U140 U160 JC WARRIORS L
S R

Check our website www.soccerforhumanity.org for try-out information

Soccer Experience
Number of season played Position: GK DM F
Recent soccer history:

All players planning on attending tryouts must have a completed waiver and registration
form and available at the registration desk.
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Soccer League Tryout
Waiver and Release

The undersigned, , for himself and his heirs, personal
representative, and/or administrators, hereby forever discharges and releases Soccer For
Humanity and the owner(s) of the aforementioned teams and their respective agents, owners,
officers, directors, employees, contractors, successors and/or assigns from any and all liabilities,
claims, demands, costs expenses, damages, actions or causes of action that the undersigned may
incur or acquire during the course of his participation in, involvement with, or attendance at the
Fall 08 pre-season soccer tryouts, including any claim based on negligence, etc.

This “Waiver and Release” is given for and in consideration of the opportunity to participate in
the SFH soccer tryouts and related events, and for other good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged. The undersigned acknowledges that he
is executing this “Waiver and Release” with the understanding that it in no way constitutes a
contract or an offer of employment between the undersigned and the SFH, but is only an
opportunity to tryout for a rostered position on a designated SFH Member Team as a non-
professional soccer player.

The undersigned warrants that he suffers from no minor or serious physical injury; illness or
disability that would make him especially susceptible to injury or disability in performing any
activity contemplated by this “Waiver and Release.” The undersigned also warrants that he is
physically able to fully participate in the aforementioned soccer tryout camp and that he fully
comprehends and accepts all of the risks associated with such participation.

**All tryout waivers must be filed with the SFH on the day the Player arrives and
participates in any tryout/practice. **

Name of Player (Please Print) Player’s Signature Date

Parent/Guardian (Please Print) Parent/Guardian’s Signature Date

Team Official (Please Print) Team Official’s Signature Date




