
545 Consumers Ave. Palatine, IL. 60074. Tel: (847) 398-4545. Fax: (847) 398-4593. 
    www.northernillinoissoccerleague.com

Date:

Club:

Players Name:

I hereby and release the Northern Illinois Soccer League and   
                                                          its coaches and trainers from 
any and all claims, damages and costs as the result of personal 
injuries sustained during my child's participation in this league. 
  
  
We understand his date of birth is                         and he will be  
  
playing in an older group in the NISL                      Division. 
   
             
    
 
 
 
       
        
Parent/Guardian Signature ____________________ Date:________ 
  
Parent/Guardian Signature ____________________ Date:________ 
 

Northern Illinois Soccer League 
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I hereby and release the Northern Illinois Soccer League and  
                                                          its coaches and trainers from any and all claims, damages and costs as the result of personal injuries sustained during my child's participation in this league.
 
 
We understand his date of birth is                         and he will be 
 
playing in an older group in the NISL                      Division.                               
Parent/Guardian Signature ____________________ Date:________
 
Parent/Guardian Signature ____________________ Date:________
 
Northern Illinois Soccer League
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