
 

Jack London Youth Soccer Sports League, PO Box 24251, Oakland, California, 94623 
 

JLYSSL Under-8 Team Registration 
Have a parent or guardian for each player sign this sheet. When completed, make a copy and send it to your 
Club Registrar, and keep the original in your Team Binder. 
 
     

               T E A M                  C O A C H                  C L U B 

A G R E E M E N T 
I hereby agree that the Soccer Association for Youth (SAY) its members, coaches or officers shall not be 
liable for any injury or loss which my child may sustain while participating in activities of any kind whether 
sponsored by or under the supervision of SAY and I agree to indemnify and to hold harmless SAY, its 
members, coaches, officers or designates of any kind from any claim whatsoever. 
I hereby agree that the Jack London Youth Soccer Sports League (JLYSSL), its member clubs, coaches, 
officers, and members shall not be liable for any injury or loss which my child may sustain while 
participating in activities of any kind whether sponsored by or under the supervision of JLYSSL and its 
member clubs, and I agree to indemnify and to hold harmless JLYSSL, its member clubs, coaches, officers, 
members, or designates of any kind from any claim whatsoever. 
As the parent/legal guardian of the below-named player, I hereby give consent for emergency medical care 
prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under 
whatever conditions are necessary to preserve the life, limb or well-being of my dependent. 
I hereby indicate I have read, understood, acknowledge, and agree to be bound by the terms of this agreement. 

P L A Y E R   N A M E   (PRINT)  P A R E N T   N A M E   (PRINT)  P A R E N T   S I G N A T U R E DATE 
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