Indoor Soccer
Clinic

<

Name:

Birth Date: Gender: MALE FEMALE

Address:

Emergency Contact: Phone:

Email::

LIABILITY/MEDICAL WAIVER
In consideration of the Just For Kicks Soccer Program at the University of Northern lowa granting the participant permission to participate in activities/
programs, | hereby assume all risks of personal injury (including death) and property damage that may result from any activity/program. I do hereby release and agree to
indemnify, defend, and hold harmless the Just For Kicks Soccer Program, University of Northern lowa, Board of Regents/State of lowa, their employees, agents, offi-
cials, and all participants in the program/activity from and against all liability, including claims and suits at law or in equity, for damages or injuries, fatal or otherwise,
which may result from any negligence or the participant taking part in activities/programs offered by Just For Kicks Soccer Program in the UNI Dome, university recrea-
tion facilities, and/or play fields at the University of Northern lowa.

Waiver & Medical Consent Signature:

(I have read the medical waiver & release myself, or son/daughter to participate)

All sessions will be conducted at the WRC on the UNI Campus
Dates & Times

December 12 10:00am
January 16 10:00am
January 30 10:00am
February 13 10:00am
February 27 10:00am

**Make sure your child has proper indoor shoes (indoor soccer or running shoes are fine) as well as shin guards.
If you have questions, please email/call Sam Lankford at sam.lankford@uni.edu or 319-273-6840.



