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Saline Area Soccer Association Tryout Consent Form 
 

Player’s Name___________________________________________________ 
 
I hereby certify that it is with full knowledge and consent that the above named player 
may take part in the Saline Area Soccer Association (SASA) tryouts.  I will not hold 
SASA, including the board members, coaches, or other representatives, responsible for 
any injury my child (ward) sustains while participating in SASA tryouts. 
 
Parent / Guardian Signature__________________________________________ 
 
Date____________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 


