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7th ANNUAL CAL SOUTH/JUSA TOPSoccer FEST
VOLUNTEER REGISTRATION
Please Print:
Name: tee shirt size:

If minor, parent/guardian name and signature:

Address:
City: Zip
Phone #: email

Emergency contact information:

Name: Phone:

Is volunteer a registered Cal South player, coach, or administrator or family member? Yes _ No
If no, please complete the photo release form.

Does volunteer have any allergies? Yes: _ No

Please List:

PHOTO RELEASE

Please Print:

Volunteer’s Name

| hereby give consent for the above individual to appear, without compensation, in a photography, or on video or audio tapes, assembled by Cal South and/or Junior United
Soccer Association by the local or national media, for purposes of training, entertaining, marketing, informing, publicizing, promoting and to the transfer of said
information and photographs to unrelated third parties.

| also waive all privileges, privacy rights, and provision of law relating to the disclosures hereby authorized, including the use of the subject’s name and release Cal South
and or/Junior United Soccer Association from any responsibility and liability for the material upon use, duplication and publication. | understand that Cal South and/or
Junior United Soccer Association relinquish control of photograph, video or audiotape taken by the local or national media.

This individual, parent or guardian, if desiring, may put limitation on the scope of this consent. Any limitations desired may be listed

here:

To be completed by individuals (if 18 years or older), parents and/or guardians of minors.

Print name: Signature:

If volunteer is a minor, relationship:

Date: Address:

Phone #: email address

Due to liability issues, all volunteers must be registered Cal South participants or family members.
Form due by June 20, 2009.



