CMICAG, Chicago Fire Juniors Tryout Registration Form

1250 E. Diehl Road, Suite 301
Naperville IL 60563
Office Phone: 630.245.8502
Office Fax: 630.245.8503
Email: info@chicagofirejuniors.com

m Team offers will be made during the tryout; a parent or guardian should remain at the field.

Player Name: Date of Birth:
Gender: Male |:| Female Q Home Phone:
Grade Next Fall: School Attending:

Wheaton Team D
Tryout Date: If trying out for U7-U11: Naperville Team [
Merged Team [I:l

|/Address: City:

State: Zip Code:

Father’s Name: \Will Parents Be Present? Yes |:| No I:l
Father’s Cell: Mother’s Name:

Father’s Email: Mother’s Cell:

Emergency Contact: Mother’s Email:

Previous Experience
Club/Team:

Field Position: If Goalkeeper: Full-Time ]  Part-Time ]

Emergency Phone:

How did you hear about us?

Comments:

WAIVER AND RELEASE OF ALL CLAIMS:

Please read this form carefully and be aware in registering your minor child/ward for participation in club event(s), such as, but not limited to, clinics, tryouts,
practices, games, and tournaments, you will be waiving and releasing all claims for injuries you or your minor child/ward might sustain arising out
of the event(s).

| recognize and acknowledge that there are certain risks of physical injury to participation in the events(s) and | agree to assume the full responsibility for any
injuries, including death, damage or loss, regardless of severity, which | or my minor child/ward may sustain as a result of participating in any and all activities
connected with or associated with such event(s).

| do hereby agree to indemnify and hold harmless the Chicago Fire Juniors and its officers, directors, agents, volunteers, and employees from any and all claims
resulting from injuries, including death, damages and losses, sustained by me or my minor child/ward, arising out of, connected with, or in any way associated
with the activities of the event(s).

| do hereby grant permission to the Chicago Fire Juniors to take photographic images or video footage of my child/ward or dependent to be used in any Chicago
Fire Juniors publications, including websites, or other electronic forms or media without notifying me, and | hereby agree to release and hold harmless Chicago
Fire Juniors, via electronic or media, from and against any claims, damages, or liability arising from or related to the use of the photographic images or footage.

| understand and acknowledge that there is no assurance that my child/ward or dependent will be selected as a member of the Chicago Fire Juniors Soccer Club,
and that this agreement shall be fully effective and binding upon my heirs, next of kin, executors, administrators and assigns, in the event of my death.

I have read and fully understand the waiver and release of all claims.

Signature of Adult Parent or Guardian Date
E‘E A \
WMILS ACADEMY dd' as

www.chicagofirejuniors.com
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