
PCJSL Consent & Waiver 
 

I understand that my child may be asked to play with children above two age groups or 
more above his or her age group and that this may create an additional risk of injury due 
to size, developmental and skill level differences. 
 
 
 ________________, I give consent to my child playing in the Pima County Junior 
Soccer League above his or her age group and willingly assume this increased risk of 
injury.   
 
__________________, I do not give consent to my child playing in the Pima County 
Junior Soccer League above his or her age group.  
 
 
 
____________________________   ______________________ 
Name of Player      Date of Birth of Player 
 
 
 
____________________________   ________________ 
Signature of Parent/Guardian    Date: 


