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CENTRAL LEAGUE - SOUTH CAROLINA AMATEUR SOCCER ASSOCIATION 
(CL-SCASA) 

 
PARENTAL CONSENT FORM 

and 
GENERAL RELEASE AND COVENANT NOT TO SUE 

 
================================================================ 
In accordance with the bylaws of the CL-SCASA (Bylaw 105;  Section 1;  Part (3) A player 
under the age of 18 must file a completed and signed parent/guardian consent form with the CL-
SCASA before registering and playing with a team in a CL-SCASA member league)  

and the  

United States Youth Soccer Association (USYSA) Rule 4035, Section 1 (Amateur Games - A 
youth player will be permitted to play an unlimited number of amateur games without losing his 
or her youth eligibility.  The youth player must obtain permission from his or her youth coach or 
other authorized team official. The youth coach or other authorized team official shall, in writing 
or by form, request eligibility clearance from the National State Association. The youth coach or 
other authorized team official shall, in writing or by form, request permission from the State 
Amateur Association. When the above clearance and permissions have been granted, the State 
Amateur Associations have sole discretion in permitting a youth player to play amateur games 
and will be responsible for establishing the procedures under which this will be implemented. In 
the event of a conflict between an amateur trial game and a youth game, the youth game shall 
take precedence. A youth player who is required to sign an amateur form shall retain youth 
eligibility)  

The following request is made by ______________, born on ____________, to join a team 
which is part of the CL-SCASA league: 

 

A. To Be Completed By Player and Parent/Guardian 
Permission is requested for the following youth soccer player, to join and participate in affiliated 
soccer matches with the CL-SCASA: 
 
Player Name     Birth Date 
 
 
________________________________________________________________________ 
Player Signature and Date   Parent/Guardian Signature and Date 
 
 
________________________________________________________________________ 
 
================================================================ 
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B. To Be Completed By Amateur Team Coach And League 
Acceptance of the above-named player for affiliated CL-SCASA matches is hereby confirmed: 
 
Team Name    Coach/Team Representative Signature and Date 

__________    _____________________________________ 

League Name    League Signature and Date 

__________    _____________________________________ 

================================================================ 
 

C. To Be Completed by the South Carolina Amateur Soccer Association (SCASA) 

SCASA Signature and Date    Approve  Disapprove 
 
________________________________________________________________________  
================================================================ 
 
GENERAL RELEASE AND COVENANT NOT TO SUE 

I, _________________, in consideration of my participation and with the consent of my parent/ 
guardian, in activities conducted during soccer matches under the Central League-South Carolina 
Amateur Soccer Association (CL-SCASA) sanctioned games, and for other good and valuable 
considerations, I and my parent/guardian, on our own behalf, by signing our names below, 
assume the risk of injury and property loss and make the following covenants and releases. 

The CL-SCASA and its officers, agents, servants and employees, when acting in official or 
unofficial capacities, are hereby released, acquitted and discharged from any claim for damage or 
suit by reason of any injury, illness or damage to person or property during the course of 
participation in activities, including transportation to or from match venues, and in that regard, I 
and my parent/guardian hereby covenant that on our own behalf not to file a claim or bring a suit 
with respect to any such injury or damage.  Any emergency or other medical care/treatment will 
be at my expense, and/or as covered by the player insurance offered for all sanctioned games and 
at no cost to the CL-SCASA its officers, agents, servants and employees. 

I and my parent/guardian (signatures below), have read and fully understand the provisions of 
the above releases. I hereby agree that I will be bound thereby and I shall defend you and hold 
the CL-SCASA harmless from any disaffirmation thereof and indemnify you from any loss. 

 

 __________________________ __________________________ 

 Player Signature/Date Parent/Guardian Signature/Date 


