
Medical Release Form

I/We the parent(s) /guardian(s) of the 
above mentioned minor child, hereby 
give my/our approval to his/her partici-
pation in the Magic Soccer camp. 
I/We, the undersigned, understand that 
soccer is an active, physical sport and that 
injuries can take place during play. I/We 
also understand there will be a number of 
children attending camp, there will be a 
limited number of coaches and/or coun-
selors and that our child cannot receive 
individualized attention and supervision 
all of the time.
 I/We assume all risks and hazards inci-
dental to such participation: and I/We 
do herby waive, release, absolve, indemnify, 
and agree to hold harmless Magic Soccer, 
Holy Trinity, the organizers, sponsors, partici-
pants, of the camp activities for any claim 
arising out of an injury to my/our child 
during participation in camp activities or 
while at camp, whether or not damages, 
injury, or loss is due to negligence.
I also understand that Magic Soccer may use, 
for publicity and/or promotional purpose, 
my (or my child’s) name or pictures partici-
pating in the program, without obligations 
or liability to me or my family.

Date: _________________

Signature: 
____________________________________

(Parent/Guardian)

Magic
Soccer

Club


