
 
 

 
 

PLAYER REGISTRATION FORM & RELEASE OF LIABILITY 
 
The player acknowledges that he/she is experienced at the game of soccer and recognizes that it is an 
activity in which injuries can occur.  The player/guardian(s) hereby forever releases and discharges 
California Stars Soccer Club, or any of their respective affiliates and each of its officers, directors, 
employees, players, agents, members, partners and representatives (Collectively, the “Released 
Parties”) from any and all liabilities, claims, demands or causes of action (“Claims”) that he/she may now, 
or here after, have for injuries or damages arising out of his/her participation in soccer with the California 
Stars Soccer Club, including for acts of negligence,  whether in a game, scrimmage, training session or 
demonstration.  The player/guardian(s) acknowledges that he/she has inspected the practice/game 
premises and facilities and has satisfied him/herself that they are safe for their intended use. The 
player/guardian(s) hereby agrees to allow the club all promotional rights to the use of his/her name or 
picture, which might be used in advertising brochures, flyers, or websites. 
 
 
__________________________________________________________________________________ 
Player’s name 
 
____________                ___________________________  __________________________________ 
Date of Birth                    Home Phone                                   Mobile Phone 
 
__________________________________________________________________________________ 
Address 
 
__________________________________________________________________________________ 
School 
 
__________________________________________________________________________________ 
List any medical problem or prohibition player has 
 
_____________________________________  ____________________________________________ 
Father’s Name                                                     Mother’s Name 
 
_____________________________________  ____________________________________________ 
Father’s Occupation                                            Mother’s Occupation 
 
_____________________________________  ____________________________________________ 
Father’s Employer                                               Mother’s Employer 
 
_____________________________________  ____________________________________________ 
Phone                                                                  Phone 
 
_____________________________________  ____________________________________________ 
E-mail                                                                  E-mail 
 
_____________________________________  ____________________________________________ 
Signature of Parent or Guardian                                               Date 
 


