HAWA |,
@ Hawai'i Olympic

Development Program
Consent, Waiver and Release

Player Information

Player Name: DOB:
Address:
Street City State Zip
Preferred Secondary
Position: Position:
Has the player participated in ODP before? ves [ ] No [ ]

If Yes, what is the highest level attained:

Districts: [ ] State Pool: [ ] State Team: [ ] Regional Pool [ ] Regional Team:[] National [ ]

Current Club Team: Coach
Contact:

Parent Information

Parent Name Cell:

Email: Home:

Consent, Waiver and Release

I am the legal parent or guardian of the above-named player. | understand that soccer is a physical,
contact sport that involves the risk of injury. | assume all risks and hazards associated with my child’s
participation in the sport of soccer. My child is in proper physical condition to participate in soccer and has
no illness, disease or existing injury or physical defect that would be aggravated by his or her current
participation in soccer or soccer-related training.

I, the legal parent or guardian of the above-named player, and in consideration of the players’ participation
in the Hawai‘i Olympic Development Program (“Hawai‘i ODP”) a program provided by and under the Hawai'i
Youth Soccer Association (“HYSA”), and intending to be legally bound, hereby consent to my child’s
participation in Hawai‘i ODP and release and indemnify HYSA and Hawai‘i ODP, its directors, officers, agents,
representatives, coaches and administrators from and against all claims, liabilities, damages or causes of
action arising out of or in connection with the player’s participation in Hawai‘i ODP, including without
limitation, the player’s transportation to and from Hawai‘i ODP events, which transportation is hereby
authorized.

Parent Name Date:

Signature:




