FULL AND COMPLETE WAIVER AND RELEASE OF ALL LIABILITY 
AND MEDICAL RELEASE FORM 

I , the parents or legal guardian of , ____________________ hereby release RSL Florida (formally known as the Tampa Knights F.C. Inc.)(Hereinafter “the Club”), the Club's Board of Directors, as Directors and as individuals, the Hillsborough County School Board, as Board members and as individuals, and all employees and agents of the school Board, personally and individually, Florida Youth Soccer Association, Inc., and all referees and coaches associated with any of the above-named entities, both in their capacity with RSL Florida and individually, from any and all liability for any personal or emotional injury of any kind whatsoever whether caused by accidental means or any negligence on the part of any of the above-named entities or individuals or by any other minor child or adult participating in any of the activities associated with the practices, indoor season play, regular season play, or tournament practice or play, held by or for RSL Florida during the 2009-2010 indoor and outdoor tryouts or seasons or post season play. Also, I hereby agree to assume full and complete responsibility for any costs of any legal action including but not limited to any litigation, mediation, arbitration resulting from any claim made by anyone on behalf of said child, including myself, which may be incurred by any of these entities or individuals. Further, I hereby agree to assume full and complete responsibility for any injury whatsoever that may occur to my child as result of his or her participation in any and all activities with RSL Florida. 

By my signature below I hereby acknowledge that I willingly and freely without any duress do execute this Full And Complete Waiver And Release Of All Liability And Medical Release Form and I acknowledge that I have read and understand same and hereby release all above-named entities and individuals from any claim I might have now or may have as a result of my child participating in RSL Florida indoor or outdoor activities. 

As the parent or legal guardian of the above-named child, I request that in my absence my child be admitted to any hospital or medical facility for diagnosis and treatment. I request and authorize physicians, dentists, and staff, duly licensed as Doctors of Medicine or Doctors of Dentistry or other such licensed nurses or technicians, to perform any diagnostic procedures, treatment procedures, operative procedures and x-rays on my child. I have not been given a guarantee as to the results of any examination or treatment. I authorize the hospital or medical facility to dispose of any specimen or tissue taken from the above-named child. 

To facilitate any diagnosis or treatment which may be given I provide the following medical and dental information: 

Player's DOB: ___/___/____ Date of last Tetanus Booster: ___/___/____ 

Known Allergies______________________________________________________________________________ 

Know medical problems______________________________________________________________________________ 

Primary Care Physician___________________________________________________________Phone______________ 

Dentist___________________________________________________________Phone________________ 

Name of Parent or Guardian______________________________________________________________________________ 

Address_______________________________________________________________________________Zip________________ 

Phone: Home_______________Work_____________Mobile________________Mobile________________ Person responsible for any charges, if other than above__________________________________________ 

Person to notify if parent/guardian is not available______________________________________________ 

Phone: Home_____________Work_____________Mobile________________Mobile____________________ 

Insurance Carrier_______________________________________ Policy Number____________________ 

Signature of Parent/Guardian _______________________________________________________________________________ 

Subscribed and sworn before me,

This ______day of _________________, 20__

Notary Public ______________________________________________________
