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 MICHIGAN WOLVES-HAWKS SOCCER CLUB
Academy Player Contract – Fall 2012 / Spring 2013
Player Name:

Address:

Date of Birth:

City:

Zip:
Phone:

I voluntarily desire to play soccer for the Michigan Wolves-Hawks Soccer Club on the CSA Michigan Wolves U16 Academy team.  I understand that signing this form binds me to the above named team for the entire seasonal year (Both Fall/Spring) unless an application for a release is accepted.

Player Signature: 
Date: 

Parent/Guardians Signature: 
Date: 

I understand that signing this form binds the above named team to the above named Player for the entire seasonal year (Both Fall/Spring) unless an application for a release is accepted.

Signature of Coach/Team Official: 
Date: 

Liability Waiver and Statement of Understanding

I, the Parent/Guardian of the player, agree that the player and I recognize that we will abide by the rules of the Michigan Wolves-Hawks, The United States Soccer Federation (USSF) and its affiliated organizations and sponsors.  I will not hold any board members, officers, employees, sponsors, coaches or team coordinators responsible for any injury in connection with the Michigan Wolves-Hawks program.

Parent/Guardians Signature: 
Date: 

