NORTHERN ELITE SOCCER CLUB GUEST PLAYER FORM
Instructions: Please complete this form and bring it to the first program session

Player name:_________________________________________  Male____Female_____
Street Address:_________________________________________________

City,State,Zip:__________________________________________________

Parent Name(s):_________________________________________________

Home Phone:__________________Cell Phone:________________________

Email Address:__________________________________________________

Parent or Guardian, Please read and sign below:

I understand that my child will NOT be covered by any program insurance, and I agree that I will not hold the team, program, coaches, or Northern Elite Soccer Club responsible for any injuries received while participating in any Northern Elite Programs.
I agree to demonstrate good sportsmanship at all times during practices and games toward the coaches, officials, players and any league or club personnel.
Parent/ Guardian signature: ___________________________________

