
South Jersey Soccer Coaches Association 

 
 

Boys & Girls 
 

Soccer Senior All Star Game 
 

Permission Slip 
 

 I,________________________ accept your invitation to participate in South Jersey Coaches Association 

All Star Game to be held at Kingsway High School on Sunday, November 22, 2009. 
 

 I understand that the game is approved by the South Jersey Coaches Association, but I understand that there 

is a risk involved and agree not to hold the South Jersey Coaches Association, the host school Eastern, the referees, 

or any participating schools responsible. 
 

 I agree to play the game and respect the desires of my coaches.  I understand that I will receive nothing 

from this game, except the shirt I will wear. 
 

Date: _________________ 
 

Signed: ____________________________________ Print Name: ______________________________________ 
 

Home Telephone: __________________________ 
 

Home Address: ______________________________________________________________________________ 
 

City: ________________________________, New Jersey (Zip): _______________________________________ 
 

Permission is granted for the above student to represent our school in the South Jersey Coaches Association All Star 

Game. 
 

Signed: ______________________________________ Signed: _________________________________________ 

                         Principal                            Athletic Director 

 

Permission is granted for our daughter/son to participate in the All Star Game.  We agree not to hold South Jersey 

Coaches Association or its officers liable for any injuries. 

  

       Signed: ____________________________________ 

 

                   Mother/Guardian 

 

       Signed: ____________________________________ 

 

                    Father/Guardian 
 

*Athletes will not be permitted to play unless form is completed and submitted prior to the game. 

 


