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        Lexington County Girls Soccer Association         

Parent Code of Ethics and Medical Release Form

I hereby pledge to provide support, care and encouragement for my child participating in soccer by following the LCGSA Code of Ethics.  I have read the entire LCGSA Handbook and agree to adhere to all the rules of LCGSA.   Having affixed my signature next to my daughter’s name below, I hereby give approval to her participation in LCGSA games and practices.  I assume responsibility for any accident, injury, or death that may result from my child’s participation in these events.  I hereby waive, release, absolve, and agree to hold harmless LCGSA from suits of law, of any kind whatsoever regarding personal injury and/or property damage associated with these events.  I also grant permission to coaching personnel or other league representatives to authorize and obtain medical care and treatment from any licensed physician, dentist, hospital, or medical clinic, including major surgery, if deemed necessary by a duly licensed physician or dentist, should my daughter become ill or injured while participating in LCGSA games or practices at any time when neither parent/guardian is available to grant authorization for emergency treatment.   I ALSO UNDERSTAND THAT THIS FORM WILL BE SIGNED OR MY CHILD WILL NOT BE ALLOWED TO PARTICIPATE IN ANY LCGSA EVENT.

Coach:___________________________                     Season:    Spring 2011
Asst. Coach:_____________________                       Age Group:___________

Team Parent:____________________

                 Name of Player                                                        Parent Signature

1. _________________________________                  __________________________________

2.__________________________________                 __________________________________

3. __________________________________                __________________________________

4. __________________________________                __________________________________

5. __________________________________                __________________________________

6. __________________________________                __________________________________

7. __________________________________                __________________________________

8. __________________________________                __________________________________

9. __________________________________                __________________________________

10.__________________________________               __________________________________

11.__________________________________               __________________________________

12.__________________________________               __________________________________

13.__________________________________               __________________________________

14.__________________________________               __________________________________

15.__________________________________               __________________________________

16.__________________________________               __________________________________

17.__________________________________               __________________________________

18.__________________________________               __________________________________

Return to League by 2/18 to LCGSA, P. O.  Box 2168, Lex., SC  29071 or call fax to 892-3339
(coach  are to keeps a copy with them at all times)

