Burke Athletic Club TOPSoccer Program

PARENTAL CONSENT FOR TOPSOCCER PARTICIPATION

| om the parent/legd guardon of ond on whose
bendf | have submitted the aitached Athletes Apdlication/Agreement to Partidpate in
the Burke Athletic Qub TOPSoacoer Program

| hereby dedare ond warront that to the best of my knowledge ond bdlief that he/she s
both physiadly ond mentdly dde to partidpate in TOPSoacer. With my aoprovd, a
licensed physidon has certified that, bosed on an independent medad examination,
thereis no medad evidence that would predude his/her partidpation in TOPSoaoer. |
dso understond that if he/she has bbeen dagnosed to have Down Syndome, a
raoddogad examination for the purpose of determining the presence or dosence of
aflontoaxid instchility is required far his/her partidpation in TOPSoccer.

| further understond that my presence o the presence of my spouse o other legd
quadaon is required of dl Burke Athlefic Qub TOPSoaoer ond Virginia Youth Soaoer
Assodation (WSA) TOPSoaoer Progam events, indudng but not limited to practices,
gomes, festivds. etc in whidh he/she partidpates. | dealy understond that the recson
for the required presence of apaent or guardon for TOPSoaoer adhivities is bosedin
pat onissues surroundng emergency aare should it e needed

I'n permitting my son/daughter to partidpate in the Burke Athletic Qub T OPS oaoer
Progam, | spedfiadly gront my permission for TOPSoazer 1o use his/her likeness, name,
vaige, ond/a waras in television, radio, film, newspaper, magazine, ond/ar other meda
for the purpose of informationd outreach for TOPSoaoer ond/ar seeking funcs ond other
types of suppoart for TOPSoaer.

As the parent/legd guadon of . | have recd ond understond
fully eadh of the doove provisions. Through my signature on this consent farm, |
acknowledge ond agree with each of the doove provisions on my own behdf ond that of
my partidpating dhild | dso recognize the potentid risk(s) that are invdved with my
ahilds partidpation in TOPSoacoer ond agee to hdd hamless the TOPSocoer coadhes,
vaunteers, ond others involved in administering this program should ham rdating to
his /her disdSlity(ies) oaaur to my child when he/sheis partidpating in TOPSoacer.

| hereby dedare thot hos my permission to partidpate
in TOPSooxer.

Signature of Parent or Guardian Date




