1. Team Entry Fee
Payable to: Palatine Celtic SC, PO Box 3095, Palating, IL 60078

2. Team Roster - approved State or US Club Roster
3. Tournament Roster*

4. Medical Release Forms*

PLEASE UPLOAD ALL WAIVERS IN ONE .PDF FILE, NOT INDIVIDUAL FILES**
Waivers must be completed and signed within the last 12 months.

Must be the [YSA Medical Release and Liability.

J. Player passes - Curent and laminated USYSA or

US Club passes required for all player and coaches
PLEASE UPLOAD ALL PASSES IN ONE .PDF FILE, NOT INDIVIDUAL FILES**

6. Guest Ployer Forms™ - not required for players
within own club & only need state roster from their team

/. IYSA Risk Management Form®

8. IYSA Communicable Disease Agreement™
9.

10. Permission to Travel Permit (USYSA Out-of State Teams only)

NT Form™ (US Club Teams only)

CHECK-IN TENT located at GBUR-HAMILTON SOCCER FIELD (11590 N Smith St)

EXPRESS Check-In - Teams that have submitted everything online may go to
express check-in line with a printed TOURNAMENT Roster and Player Passes.

On-Site Check-In - Please check-in no later than one hour before the team’s
first kick-off.

*forms found at https://www.palatinecelticcup.com/
**Please upload as one .PDF file. See Pg. 2 for directions



= lllinois Youth Soccer Autcform-4.pdf (1 page) ~

1. Open in Finder and click here-O 2565 )
2. Click on THUMBNAILS

Participant's Name_______
Streot Addross City o

EMERGENCY INFORMATION

Father's Mamo Homa Phone ( 1 ColBun Phone ( i

hothar's Mama iorre Phore ( ) CoplBus Prore | ¥

Email Addross|es)

In an emargency when parentiguardian cannol be reached or is nol applicable, please contact the following:

Name i Horre Phone [ ) — ] W
Mame Home Phor [ ) ColBus Phone | )

Emai Addross(es)

ARorgics

Other Medical Conditions

Physican________ Cell Phone(__ ) BusPhone (__ )
MedicalMospital Insurance Company Fhong ( )

Policy Holders Nama Policy Numbier

THIS AUTHORIZATION FOR EMERGENCY MEDICALTREATMENT MUST BE COMPLETED BEFORE PARTICIFANT [PLAYERS COACH!

REFEREE) CAN PARTICIPATE W ACTIHVITIES. TREATMENT FOR INJURY WILL BE BASED ON INFORMATION PROVIDED HEREIN.

| tha undenioned parlicipard and parentiguardan of the above lated minor (il paricipant i under the age of 18] achinoaiedge mnd hully understiand thal
aach paricipant will bi engaging in sctivites thal ol rak of sefious injury, inciuding pemanen] dsabiity of death, and severe social and Sconomic
insses which might resull nod only fom their cwn aclions, inactions o Peglgencs, bul aclion, inactcn o negligence of others, the rues of pley, o the
condbon of the premies of of any equipment uied ard further, that Bice mary be olher unknown s nol reasonably ioresesalle ol this Lime, sssums
all the foregoing risk and accepl perscnal responsibility or the damages foliowing such injury, permaneni disabiity of death, henelry releass, dacharge,
covanants 19 ngemnity snd not b0 sus Minos Youth Soooer Associaton, i dredions, officers, employees, COBCHES, MANBQETs, Bpanks. SponEors and
astodaled parscncel indheding those of s alfkated orpanzatons, and the ownes and Meeors of promiset used o conduct tha sl all of which ane
hersinafier refemed 10 08 ‘eletaoes’, Trom any and ol labdty 1o each of the undersigned, histher heirs of nex] of Kin ke any ond ol againsl any claim
by of on behall of the appicant a5 @ nesull of the applcants padicipation in the Programes and'or bedng Irangporied o o from the same, which
paricopabon, afer caneful cormsderaieon | hereby Buthorire, and which raraponisbon | horely sulkorze. The apilcant/padcpard Fas necerad &
plrysical exemination by & physican and has besen found physically capable of padicapating in the Programs. | hereby give my corsent 10 hawe an

athleie irainer, coach arslior docior of medicne of dentimlry oF sancated parsonns B provide [he spolcanlparticipanl with medcsl sstarcs Srlios
Ireatrand and agree 1o be fnancialy responsibls for e cost of such assitance andior treatmenl. |, &S0 agres 10 save and hold harmiess and
ndeminfy aach and all pates Feosin refemed b above 88 relediesd from all Kabilty, ots, oosl, claem oF damape whatioever, including death of
. dampge Lo property, which mury be imposed upon said releasess because of any defect in or lack of such capacity 1o 30 B¢t or Caused o alleged 1o be
tﬂdiﬂlﬁm&fﬁﬂﬂﬂhMWﬂﬂﬂm :mwmmmkﬂME'ﬂmMﬂlﬂhﬂﬂmuﬂ

subislantial ighls by sgning the melease and sgn Deiow wilunlardy, | undeniand that the document may nol Do alered i amy manne: and thal sy
altermnation withoul [he xprets whillen consant from the [linos Youlh Soccer Assscislion will cauts the paticpant 1o be removed irom the Program.
(rerveepd O 15014

Parents Guardians Signatung Date

top of the other. TR et

NOTE: ATTACH COPY OF YOUR INSURANCE CARD, FRONT AND BACK, TO EXPEDITE MEDICAL TREATMENT.
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Emergency Medical Release & Liability Waiver Emergency Medical Release & Liability Waiver

Particirant's Nama Birthdate FParticipant's Nama Birthdato

it il vl e g . P e il el i N e .

EMERGENCY INFORMATION EMERGENCY INFORMATION

Father's Name Home Phore ( ) CollBas Prone | ) Father's Name Home Phore ( } CollBas Phore ( )
Maothor's Nama Herma Phone ( ) ColfBus Phone | ) Maothor's Nama Hema Phone ) Col/Bua Phone | )
Email Addross(os) Email Addross(os)
In an emergency when parentiguardian cannot be reached or is not applicable, ploase confact the following: In an emergency when parent'guardian cannot be reached or is not applicable, please confact the following:
MNama Harra Prions | ] CaliBua Phane | 1 Mama Harra Phons | ] CaliBua Phane | |
MNameg Herma Phone | ) ColkBua Phone | | MNameg Herra Phone ] ColiBua Phone | |
Email Addrosa(os) Email Addrosa(os)
Alorgios Alorghos
Orhar Maodical Conditions, Other Maodical Conditions
Physician Coll Phong ( | Bus Phone | ) Phiysician Coll Phone | ) Bus Phone | )
ModicalHospial Insuranco Company Phoos | | MedicalHospial Insuranco Company Phons | |
Policy Holder's Name Poilicy Number Policy Holder's Mame Paiicy Number

THIS AUTHORIZATION FOR EMERGENMCY MEDICALTREATMENT MUST BE COMPLETED BEFORE PARTICIPANT (PLAYERY COACHS
REFEREE) CAM PARTICIPATE I ACTIITIES. TREATMENT FOR INJURY WILL BE BASED ON INFORMATION PROVIDED HEREIM,

| the undersigned participart and panent'guandian of the above Esbed mingr [if paricpant s under Te age of 18) acknowiedoe ard fully ungderstand that
each paricipant will Ba engaging m actvitions that irvolve Mk of senous inpury, Inchsdng parmanend disabilty of death, ard Severe Bocial Bnd economis
loasds which might maull et only from their can BcSiors, inactions o regligencs, byl action, inacion of negligence of ciben, the nies of play, o the
condition of the premises of of any equipment used and further, that there May be other whicnown fisks Not reasonably foreseeable at this Mo, assune
all e forggoing Mk and accep! personal aponsiiny for the damages Sllowing mch impsy, permanen] daakdey of death, Reroby reloado, Gachae,
covpnants b9 indemnily and rof 2o s Mingks Youth Soooer Association, it direcions. oficers. empicyers. COAChES, MaNagers. agents. SEonsors and
akpdciated pasannd induding those of s alliated cipanizationd. and the Owrars and lessors of premises Lied 1o conguct the ewant, all of which arm
hereinafier reformed bo a3 releaseed’, from ey and el Eebity b each of the undersgred, Peher heirs o noxt of kin for ey Bnd all Bgainsl any claim
by of on behalf of the applicard as a sl of the applicants paricipation in B Programs andior bedng transponied to of from the same, which
parscipason, ater careful consderaion | herely authorize, and which rarsporiaton | hecely suthorize. The applicantparicipant has recerved a
physical examination by a physician and has bean found physically capable of paricipating in the Programs. | hersby phve my congent o have an
athlglic traings, coach andior docior of Medicing of dentisiry of associated parsonnal i provdce the appicantparticipant with medcal assistance andior
trestment and agres 1o be financally responsible for the cost of sweh sssisience ardior reatment. | Blso Boree b0 save Brd hold harmless and
indeminily aach and all partes berein refemed o above 85 releases from all Eabdity, loss, oosl claim o camage whalsopwr, Inclucding death or
darags o propety, which may be imposed upon waid neeassss becmes of ey defect in of lack of such capacity 1 80 8 of chussd or alsged 1o be
caed i whols of in pan by he neghgence of the releasesd. | have read e above wakerrelense and undersiand that {I) we have ghven up
substantial rights by signing this release and sign Below voluntanly, | yrdersiand that This Gocument mary noll be altered in arry mannge and that anry
alernation without the sapress withen consert from the linos Youlh Socoer Associason will cause the parsicipant o be remoeed from the Program.
(reviand 5'15/14)

Parenis/Guardians Signaturg Date
[PareniaGusaians Sanaliuns o rguned o SAScrant o wider e age of 18]
Participant’s Signatung Date
(Pasticipant’s Signafung is reguingd)

NOTE: ATTACH COPY OF YOUR INSURANCE CARD, FRONT AND BACK. TO EXPEDITE MEDICAL TREATMENT.

THIS AUTHORIZATION FOR EMERGENCY MEDICALTREATMENT MUST BE COMPLETED BEFORE PARTICIPANT (PLAYER COACH!
REFEREE) CAM PARTICIPATE I ACTAITIES. TREATMENT FOR INJURY WILL BE BASED ON INFORMATION PROVIDED HEREIM,

| the undiersigned participars and panent'guandian of the above isded mingr [if participant s under e age of 18) acknowledoe ard fully understand that
eath partcipant will Be engaging in actvities thad irvolve Mk of noul inpary, Inchuding permanen? disability o death, ard severe Bocial Bnd econom:
loasda which might maull net only from their can BoSiorn, iRactions o regligencs, byl acion, inacion of negligence of otkers, e rules of play, o the
condition of the promises of of ety equipment uled and further, that there May be other whiknown fisks not reasonably foresesable at this time, assume
all e forpgoing ik and acoep! personal reaponsiiny for e damages ollowing wuch inpsy, permanen! daakdey of death, Reroby roloado, Sechame,
covenants b9 indemndly and nod to su Mingts Yiouth Socoer Association, it direcions. oficers. ompicyees. CoRChES, MaNagers. agents. SRonsors and
akpdciated parsanndd Including those of its aflliated cipanizations. and the Cwnirs and lessors of premises Lied 1o conduct the event, all of which ar
hereinafier reformed 1o 68 reloaaeed’, from aiy and el Eebilty to each of the undersgned, Feher heirs of noxd of kin for ey Bnd il egainsl any claim
by of on behalf of the applicard as a el of the applicants parficipation in e Programs and/or bedng ransporied to of from the same, which
parscipason, ater caneful consderaton | heredy authorize, and which rarsporialion | hecely suthorize. The applicantparicipant has recered a
physical examination by a physician and has been found physically capable of paricipating in the Programs. | hersby phve my consent o have an
athighic traings, coach andior docior of Medicing oF dentisdry of associated parsonnel 1o provice the applcant’panicipant with medcal assistance andion
ireatmend and agres io be fnancally responsible for the cost of sweh Bssistence ardlor reatment. | Blso Boree b0 save ard hold hermless and
indeminify aach and all partes berein refemed o above 85 releasess from all kabdity, loss, cosb claim or damage whalsopwe, inchuling death or
dlarags Bo property, which may be impossd upon said reeasess becauwss of ary dedect i o lack of such capacity bo 80 821 oF caused o alsged 1o ba
cauzed in whols of in pan by the nbghgence of the releasees. | hive read e above wakverreleass and undersiand ithat (1) we have ghen up
substential rights by signing this release and 3ign below voluntanly, | ynderstand that this Socument mary nof be allersd in arry mannge angl thal any
albernation without the capress wiithen consert from the linos Youlh Socoer AssociaSon will cause the parscipant o be remoeed fiom the Program.
(reviaed 5'15/14)

Farents/Guardians Signatune Date
[ParaniaGusamans ' Sapnatune o rguned o Pascnant o wider e age of 18]
Participant's Signatune Date
(Pasticipant's Signafung is reguingd)

NOTE: ATTACH COPY OF YOUR INSURANCE CARD, FRONT AND BACK, TO EXPEDITE MEDICAL TREATMENT.

@O e =/ lllinois Youth Soccer Autoform-4 (dragged).pdf (page 2 of 2) — Edited
@ G | & ™ F v~ o e Q, Search

inois Youth Soccer Autoform...

E
s S

[T TP e Y

S h O U I d s e e a h e o d e r | - Emergency Hi aaasa &Liability Waiver

I Parﬁnlpant,s Ham E'Irm.dalﬂ
® Street Address City Zip
a n I n e EMERGENCY INFORMATION

|t s e Father's Name Home Phone ( ) Cel/Bus Phone ( )

& '_':;:.__._..___ _ Mother's Name Home Phone ( ) Cell/Bus Phone ( )
I C o m p e e e - Email Address(es)

In an emergency when parent/guardian cannot be reached or is not applicable, please contact the following:

Name Home Phone ( ) Cell/Bus Phone ( )

Name Home Phone ( ) Cell/Bus Phone ( )

Email Address(es)

Allergies

Other Medical Conditions

Physician Cell Phone ( ) Bus Phone ( )
Medical/Hospital Insurance Company Phone ( )
Policy Holder's Name Policy Number

THIS AUTHORIZATION FOR EMERGENCY MEDICALTREATMENT MUST BE COMPLETED BEFORE PARTICIPANT (PLAYER/ COACH/
REFEREE) CAN PARTICIPATE IN ACTIVITIES. TREATMENT FOR INJURY WILL BE BASED ON INFORMATION PROVIDED HEREIN.

| the undersigned participant and parent'guardian of the above listed minor (if participant s under the age of 18) acknowledge and fully understand that
each participant will be engaging in activities that involve risk of sefious injury, including permanent disability or death, and severe social and economic
losses which might result not only from their own actions, inactions or negligence, but action, inaction or negligence of others, the rules of play, or the
condition of the premises or of any equipment used and further, that there may be other unknown risks not reasonably foreseeable at this time, assume
all the foregoing risk and accept personal responsibility for the damages following such injury, permanent disability or death, hereby release, discharge,
covenants to indemnify and not to sue lllinois Youth Soccer Association, its directors, officers, employees, coaches, managers, agents, sponsors and
associated personnel including those of its affiliated organizations, and the owners and lessors of premises used 1o conduct the event, all of which are
hereinafter referred to as releasees’, from any and all lability to each of the undersigned, his'her heirs or nexd of kin for any and all against any claim
by or on behalf of the applicant as a result of the applicant’s participation in the Programs andfor being transporied to or from the same, which
paricipation, after careful consideration | hereby authorize, and which transportation | hereby authorize. The applicant/participant has received a
physical examination by a physician and has been found physically capable of parficipating in the Programs. | hereby give my consent 1o have an
athletic trainer, coach and/or doctor of medicine or dentistry or associated personnel to provide the applicant/participant with medical assistance and/or
treatment and agree to be financially responsible for the cost of such assistance and'or treatmenl |, also agree to save and hold harmiess and
indemnify each and all parties herein referred to above as releasees from all liabiity, loss, cost, cdaim or damage whatsoever, including death or
damage to property, which may be imposed upon said releasees because of any defect in or lack of such capacity 1o so act or caused or alleged 1o be
caused in whole or in part by the negligence of the releasees. | have read the above waiverrelease and understand that () we have given up
substantial rights by signing this release and sign below voluntarily. | understand that this document may not be altered in any manner and thal any
alternation without the express writlten consent from the llinois Youth Soccer Association will cause the participant to be removed from the Program.
(revised 5/15/14)

Parents/Guardians Signature Date
{Parents/Guardians’ Signature is required if parficipant is under the age of 18)




