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As parent/ guardian of                                                                                                                              , 

I certi fy that he/ she has been rel eased by his/ her  doct or to fu ll y part icipate wi thout
rest rictions i n the AYSO pr ogr am  as of  t his date.

Date:                                          S ignat ure:                                                                                           
Specify one �� Parent  OR  �  Guardian

Name of  Physici an:                                                   P hone:                                                                  

Addr ess:                                                                                                                                                 

Si gnature:                                                                                     Dat e:                                                 
Physici an

Accepted by AYS O r egional safet y dir ect or: 

                                                                      
Signature

                                           
Dat e

K eep th i s cop y in  t h e Region’ s Saf et y f il e. 

PARTICIPATION RELEASE FORM


