Saline Area Soccer Association Tryout Consent Form

Player's Name

| hereby certify that it is with full knowledge and consent that the above nanyest pla
may take part in the Saline Area Soccer Association (SASA) tryoutdl nioivhold
SASA, including the board members, coaches, or other representatives, resgansibl
any injury my child (ward) sustains while participating in SASA tryouts.

Parent / Guardian Signature

Date




