Score 1 for Zambia!
Informed Consent Form
For myself, or my child, and on behalf of my heirs, assigns and next of kin, I acknowledge that participation in soccer necessarily involves travel, participation on adverse field conditions, contact with considerable force, and risk of severe, permanent physical injury including, but not limited to, bruises, scrapes, strained, sprained, or torn muscles, tendons or ligaments, broken bones, dislocation of joints, concussion, brain damage, nerve and spinal cord injury, paralysis and potentially death.

For myself, or my child, and on behalf of my heirs, assigns, and next of kin, I hereby willingly and voluntarily accept and assume all such risks of participation. I further acknowledge that Score 1 for Zambia! is primarily administered by volunteers rather than paid professionals. In consideration of accepting the registration and permitting the voluntary participation of the above named participant in the programs, for myself or my child, and on behalf of heirs, assigns, and next of kin, I hereby release, discharge and agree to hold harmless Score 1 for Zambia!, it’s employees, volunteers, officials, directors, clubs, teams zones, coaches, managers, players, referees, sponsors and other representatives and any and all owners, lessors, lessees or other persons or entities allowing, permitting or authorizing the use of facilities by Score 1 for Zambia! and the agents, employees, officers and directors of said person or entities from any and all claims, demands, costs, expenses and compensation arising out of or in any way related to any injury or other damage that may result to said participant or to members of my family or my household or individuals I invite or for whom I am otherwise responsible while participating in or present at Score 1 for Zambia!, including any physical or other injury caused by the negligence of any person or entity described above.

A copy of this consent shall be considered as effective as the original.

By signing the document on this side of the letter, we acknowledge that we have read the reverse side of the document and understand it.
Name of Team:____________________________________________
Player Name (please print)


Signature of Adult Player or Parent of Minor
1.  ________________________________   ____________________________________
2.  ________________________________   ____________________________________

3.  ________________________________   ____________________________________

4.  ________________________________   ____________________________________

5.  ________________________________   ____________________________________

6.  ________________________________   ____________________________________

7.  ________________________________   ____________________________________

8.  ________________________________   ____________________________________

9.  ________________________________   ____________________________________

10.________________________________   ____________________________________

11.________________________________   ____________________________________

12.________________________________   ____________________________________

13.________________________________   ____________________________________

14.________________________________   ____________________________________

15.________________________________   ____________________________________
