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	Alberta Soccer Association

   “Governing Body of Soccer in the Province of Alberta”
203, 9440 - 49 Street

Edmonton, AB   T6B 2M9

 (p) 780.474.2200   (f) 780.474.6300

www.albertasoccer.com


   TRAVEL / MEDIA / INFORMATION WAIVER
PLAYER NAME  









PERMISSION TO TRAVEL
I, _____________________________/__________________________ give permission for my son/daughter ________________________________ to travel to the United States of America and or International travel with the ASA Provincial Teams Program.

________________________________
_____



________________
Parent / Guardian Signature 





Date

_____________________________________



__________________

Player Signature 







Date

PERSONAL INFORMATION RELEASE 

The ASA requests permission of parent(s)/guardian(s) and players to collect personal data from the players, for distribution to CSA, NCAA/CIS Schools, University Coaches, College Coaches, Athletic Department Staff, and Professional Soccer Clubs only.

_____________________________________



__________________
Parent / Guardian Signature





Date
_____________________________________



__________________
Player Signature







Date
PLAYER MEDIA RELEASE
The ASA requests the permission of parent(s)/guardian(s) and players to be given the right to use photographic, audio-visual, and visual material pf players participating in the ASA Provincial Teams Program for non-commercial purposes within the frame-work of the ASA.

_____________________________________



__________________
Parent / Guardian Signature





Date
_____________________________________



__________________

Player Signature







Date

















