
 
 After School Soccer Club  

Player Consent Form 
 

Name of child ………...………………………..............................   

Age ……… Emergency Contact No……………………………...... 

Address ………………………………………………………………………. 

 …………………………………………………………............................ 

E-Mail  ………………………………………………………………………… 

Any Medical conditions/Allergies  

 

…………….…………………………………………….................................... 

 

I understand that JGFA are not responsible for any personal loss 

or injury while participating in the course. 

 

Print Name………………………………………………………………….. 

 

Signed …………………………………………………………………………. 


