
 

202___ 秋/春季 足 球 班 学 生 报 名 表 

202___ Fall/Spring RACL SoccerStar Registration Form 

 

 

 

 
 
MEDIA RELEASE  
I give permission for any photograph, video tape, or any other form of audio visual record of myself or my 
child’s participation with RACL SoccerStar to be used by RACL SoccerStar for publicity purposes.  
 
Parent/Guardian Signature _____________________________ (Media Release Only) 
 
WAIVER OF LIABILITY / CONSENT TO PARTICIPATE  
I, the undersigned parent/guardian, understand that physical contact is made during soccer practice and 
that I accept the inherent risks. I hereby give my permission for him/her to participate in RACL SoccerStar. 
Further, recognizing the possibility of physical injury associated with soccer and potential exposure to 
COVID, I hereby release, discharge and/or otherwise indemnify RACL SoccerStar against any claim by or 
on behalf of the registrant as a result of the registrant’s participation in the program.  
 
_______________________  _________________________  ________________  
Parent/Guardian Printed Name  Parent /Guardian    Signature Date 


