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SPECIAL NOTE TO ALL PLAYERS THAT PLAYED HIGH SCHOOL SOCCER LAST FALL

OHIO HIGH SCHOOL ATHLETIC ASSOCIATION RULES LIMIT OSYSA TEAMS TO NO MORE THAN FIVE (5) PLAYERS
WHO PLAYED HIGH SCHOOL SOCCER AT THE SAME HIGH SCHOOL LAST FALL
(VARSITY, RESERVE, FRESHMEN) FROM BEING ON THE SAME OSYSA TEAM PRIOR TO JUNE 1°7.

Father's Name Occupation Bus. Phone

Mother's Name Occupation Bus. Phone

List any medical problem or prohibition player has.

Person to notiy in emergency, Telephone
Doctor to notify in emergency. Telephone
CONSENT FOR MEDICAL TREATMENT (MINOR) 1, the parentiguardian of the registant, a mincr, agre that | and the registrant

wil abide by the rules of the USYSA, i affated organizaions and sponsors

As the parent o egal uardian ofthe abovesnamed laye, | hereby give my consentfor Recogrizing the possivilty of physical njury assocated wih soccer and in

emergency medica cae prescribed by a duly censed Doctorof Medicie or Doctor of consideraion for the USYSA accepting the regisrant for s soccer programs and

Denlisty. This care may be given under whatever condiions ae necessary o presenve acivls (e “Programs’) | hereby release, discharge andlor othenwse ndennty

thelife, mb or welkbeing of my dependent the USYSA, s affated organizatins and acies utizedfor the Programs, against
any caim by or on behafofthe registrant s a feult ofthe regants paricipation

Signaure ofParent Guardian in the Programs andior being ransported o o fom the same, which ransportation |
hereby authorze.
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