
DEBARY SOCCER ACADEMY REGISTRATION FORM 
 IN PARTNERSHIP WITH THE CITY OF DEBARY 

 
 
 
 

Participant’s Name: ________________________________________________________________________  
    
 
 

Date of Birth: _________________   
 
 
Address: ________________________________________City: ________________________Zip: _________ 

 
 
Phone:  _________________________________________   
 
 

E-Mail address_____________________________________________________________________________ 
* Collection of your E-mail address is for the sole purpose of sending out future notifications. Your information will never be given out to third parties for any reason. 

 

Please list any physical conditions or medical concerns that may limit your participation in this class:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

 

 
 

Emergency Contact Name: __________________________________________________ 
 
 

Relationship:  ______________________________     Phone Number:  ________________________________ 
 
 

 

HOLD HARMLESS AGREEMENT 
PLEASE READ BEFORE SIGNING 

PARTICIPANT HOLD HARMLESS: I will be engaging in recreational activities that may involve a risk of serious physical injury, including 
permanent disability and death.  I further acknowledge that there may be other risks and hazards incidental to such participation 
including transportation to and from program activities. 

I  hereby forever waive, release and hold harmless, the City of DeBary, DeBary Soccer Academy, David Gardner, its 
employees, independent contractors, volunteers and/or participants from any and all claims arising out of bodily injury, loss of life 
and/or all other damages to myself or property with participation in this program.  I agree and acknowledge that this Release and 
Hold Harmless will apply and include any claims regardless of the City’s or DeBary Soccer Academy, David Gardner’s own negligence. 
 I understand that as participant in a recreational program, accident insurance is not provided by the City of DeBary or DeBary Soccer 
Academy and David Gardner. In the event of an emergency, I hereby authorize the transportation to and treatment by the nearest 
hospital staff or an Emergency Medical Services Unit. 

I do hereby consent, authorize and grant permission to the City of DeBary, DeBary Soccer Academy, David Gardner, its 
agents, employees and duly authorized agents to copyright, publish and otherwise use images of myself or recordings of my voice in 
all print or electronic media and further consent to the publication, circulation dissemination and broadcast of said images and/or 
recordings for any purpose the City or DeBary Soccer Academy and David Gardner may deem proper. 

I further understand and agree that the City of DeBary retains the right to dismiss me from the program should my behavior 
endanger myself or others and is detrimental to the program or the program’s intended purpose. 
 

_______________________________________________             _______________________________________________               __________________________         

                                 Print Name                                                             Signature of Participant                                                    Date 


