CLAWSON STRIKERS SOCCER CLUB
P.O. Box 104, Clawson MI 48017
www.clawson-soccer.org

Player Information Sheet & Waiver
This Waiver MUST be turned in to the Check-In Tent to try out for a team
This form does not guarantee team placement; it is used for informational purposes only. Previous players
are not guaranteed a spot and MUST try out to be considered for a team.
Player’s Name: ___________________________________________________________________________________________________________
Player’s Birthdate: _____________________________ Player’s Grade in Fall: _________________________________________________
Preferred Position: ______________________________________________________________________________________________________
Parent(s)/Guardian Name: ______________________________________________________________________________________________
Address: ___________________________________________________________________City: _________________________________________
Parent/Guardian Phone: ______________________________________Alternate Phone: _______________________________________
Parent/Guardian E-Mail: ________________________________________________________________________________________________
Previous Soccer Team/Club: ____________________________________________________________________________________________
Athletic Waiver and Release Liability
In consideration of being allowed to participate in any way Striker S.C. activities, the undersigned:
Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious
injury, including permanent disability and death, and severe social and economic losses which might result not only
from their own actions, inactions or negligence of others, the rules of play, or the condition of the premises or of
any equipment used, and acknowledge further, that there may be other risks not known or not reasonably
foreseeable at this time; Assume all foregoing risks and accept personal responsibility for the damages following
such injury, permanent disability or death; Release, waive, discharge and covenant not to sue the MSYSA, its
member Associations, affiliated clubs, or teams and their respective administrators, directors, agents, coaches, and
other employees of the organization, other participants, sponsoring agencies, sponsors, advertisers, and if
applicable, owners and leasers of premises used to conduct the event, all of which are hereinafter, referred to as
“Releases” from demands; losses or damages on account of injury, including death or damages to property, caused
or alleged to be caused in whole or in part by the negligence of the “Release” or otherwise.

Parent/Guardian Printed Name: ___________________________________________________ Date: ____________________
Signature: ______________________________________________________________________________________________________

