INDIVIDUAL MEMBERSHP FORM

Arroyo Youth Soccer Club
607 N. 77 Sunshine Strip - PO Box 455 - Harlingen, TX 78551
956-428-3622
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I, the parent/guardian of the ragisirant, a minor, agree that | and the registrant
will abide by the nules of the USYSA, AYSC, its affiliated organizations and
sponsors. Recognizing the possibitity of physical injury associatad with soccer

GONSENT FOR MEDICAL TREATMENT {MINOR)

As the parent or legat guardian of the above-named playes, | heraby pive cansent lor emergency medical
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