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PARENTAL CONSENT FORM
To properly register the player, provide the following required information. Please complete and
return as soon as possible to:
Nebraska Shrine Soccer Classic
Randy Borecky General Chairman
2400 Jameson North
Lincoln, NE 68512
To: Nebraska Shrine Soccer Classic
We hereby give our consent for our child, name below, to participate as a player in the
Nebraska Shrine Soccer Classic to be held the second weekend in June at the Osborne Sports
Complex, Hastings College, Hastings, NE.
In the event that my child is injured, you have our consent to obtain examination and treatment
by a local doctor or hospital.
PLAYER INSURANCE DATA
YOUR INSURANCE COMPANY'S NAME:   

POLICY NUMBER:   

NAME OF POLICY HOLDER:   

PLAYER'S FULL NAME:   

DATE OF BIRTH:   
 SOCIAL SECURITY NO:   

PARENT'S PRINTED NAME:   

PARENT'S ADDRESS:   

PARENT'S PHONE NUMBER:   

PARENT'S E-MAIL:   

PARENT'S SIGNATURE:   

DATE:   

