
 
 

HPFC PLAYER RELEASE FORM 
 
 
Player Name ______________________________________  Birthdate__________________ 
 
Team Name ___________________________________________________________________ 
 
Head Coach’s Name ____________________________________________________________ 
 
Reason for Player Leaving ______________________________________________________ 
 
______________________________________________________________________________ 
 
Fees Refunded ________________________________________________________________ 
 
 
Head Coach Signature ____________________________  Date ________________________ 
 
 
In signing this Release Form I hereby indemnify and hold harmless, the HPFC Soccer Club and 
all its Officers, Board Members, Coaches and players against any and all claims and liabilities 
incident to my child’s involvement and participation in this Premier Soccer Program. 
 
 
 
 
 
Player Signature__________________________________  Date________________________ 
 
 
Parent Signature _________________________________  Date ________________________ 
 
 
 
 
 
 
 
Club Registrar’s Signature_________________________  Date ________________________ 
 
 
Association Registrar ____________________________  Date _________________________ 
 
 


