
 Nampa K.I.D. Soccer 
174 E. Maine Ave #151 

Nampa, ID 83686 
208-467-6353 

www.nampakidsoccer.com 

Nampa K.I.D. Soccer 
Play-Up Consent 

 
 
Dear Nampa K.I.D. Soccer Board : 

 

I, as a parent/guardian, am aware that my child will be practicing and playing against older, usually 

more physically developed players, whose soccer skills may be more advanced and whose play may be 

more physical. 

 

As parent/guardian, I give MY PERMISSION  for my child: 

 

Name_________________________________________________ DOB ___________________ 

 

to be evaluated and to play up in the older age group of U_____ for the soccer season of 

_______________, in the Nampa K.I.D. Soccer League.   

  

In granting my permission, I release the Nampa K.I.D. Soccer League  from all responsibility should 

my child be injured, no matter how seriously, while training, practicing ,and playing with the team for 

Coach __________________________, and will not hold the coach, assistants or League and its 

affiliates, liable for any injuries that might occur.      

 

I have considered my child’s maturity, size, coordination, muscular development, attitude, and social 

development in comparison to the members of the older team. 

 
 
__________________________________  ____________________________________ 
Parent/guardian     League Registrar   
 
 
__________________________________  ____________________________________ 
Team Coach      League Director of Coaching/Approval date
  
        
 
All signatures must be completed before the League Director can approve this play-up by signing above. 
 


