Player Play Up Request/Waiver


Players Name                                          Parent/Gard.:

Home #:                        Cell#:                           Email:

NRS Age/Sex:                    Requested Age/Sex:                         DOB:
Request Reason
I am requesting my child play with older children in an older age bracket. I understand this is not standard policy of North Rutherford Soccer.  This request is made and initiated by the parent/guardian of the child. The responsibility/liability of this child playing up rests upon the parent/guardian of the child playing up.

I acknowledge that I assume the risk for any personal injury my child might sustain before, during or after a game or practice.  I will not hold liable my Team, Players, Coach, Stones River Futbol Club, the City of Smyrna, North Rutherford Soccer or anyone else involved in and with North Rutherford Soccer responsible.
All evaluations will be at the end of NRS Coaches Clinic.  Approved evaluation apply for one year. 

Parent/ Guardian’s Signature                                              Date

Player’s Signature                                                               Date
____________________________________________________________
Approved                 Not Approved: size- maturity - not in top 25% of upper age

Evaluator:


Ex Board: 
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