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Avon High School Soccer Clinic

July 23-26, 2007

Please sign and date the following release and mail to:

ASLA

P.O. Box 462

Avon, OH 44011

Having read the information presented,
we release Avon High School, directors
and staff of the Avon HS Soccer Clinic,
and all sponsors from any and all
liabilities arising from illness, injuries, and
damages suffered as a result of
participation in this clinic or traveling to
or from this clinic. Our signatures certify
compliance with this information and
we understand that entry fees paid are
non-refundable.

Student Signature                                            Date

Parent/Guardian Signature                               Date


















