South Shore Select Medical Release, COVID Release and Waiver

Team Name: ______________________________________________________
Player Name: _____________________________________________________
Name of Parent/Guardian: ______________________________________

"INJURY WAIVER"
I hereby release and discharge South Shore Select, Kick-it USA and South Shore Sports Center,
and all coaches, managers, officers and others participating in Leagues, Tournaments, and/or
other Club activities, from all liability for injuries to the above name person and will defend and
indemnify them from claims, lawsuits and other liabilities. I hereby give my approval to his/her
participation in all club sponsored events which will include but will not be limited to practice,
tournaments and league participation. Also, it is my understanding that insurance is not
covered by this Soccer Club, or the Leagues and/or Tournaments they may enter.

"MEDICAL RELEASE"
I hereby give my permission for any medical attention necessary to be administered to my
child, in the event of an accident, injury, sickness, etc., during any South Shore Select Soccer,
Kick-it USA or South Shore Sports Center event, under the direction of a South Shore Select
Soccer, Kick-it USA or South Shore Sports Center representative until I can be contacted. I also
hereby assume the responsibility for payment of any such necessary treatment.

South Shore Select Medical Release, COVID Release and Waiver

Covid Compliance:
1. I certify that my child is in good health and may participate in strenuous physical
activities. I certify that there are no physical limitations to my child’s participation in
soccer. I hereby release South Shore Select, Kick-it USA and South Shore Sports Center, its
member leagues, teams, agents, officers, coaches and players from all liability or
responsibility for any claim, damage or legal action on behalf of the player or the
player’s parents, heirs, or personal representatives, arising from any injury or illness the
player may sustain while participating in soccer or related activities.
2. Additionally, I agree that I will adhere to the following rules as it is related to ‘Return to
Play Guidelines’:
a. Any player, parent and or spectator who is sick, has a persistent cough, is
running a temperature or is displaying any symptoms suggesting that the
individual may be ill, (from any contagious malady, including cold, flu, or
suspected corona virus) will be prohibited from attending.
3. It is understood that prior to participation that:
a. I will take my child’s temperature prior to them attending all training sessions. If
my child has a fever they will not attend friendlies.
b. The player has had no close contact with a sick individual or anyone with a
confirmed case of COVID-19.
c. The player has not had a documented case of COVID-19. If they did have a
documented case, they have since received confirmation that the virus is no
longer present in their body through a negative test result.
d. The player is not currently demonstrating or suffering from any ill symptoms.
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__________________________________
Signature of Parent/Guardian

______________________
Date:

