August 1, 2010
Dear Ms. Jody Redman:

| am requesting a waiver from the Minnesota State High School League (MSHSL), in order that I may
demonstrate in the 2010 Minnesota State High School Soccer Coaches Association (MSHSSCA)
Soccer Clinic. The clinic is at Hopkins High School on Friday, August 13, 2010.

l, , a high school senior soccer player at
High School, have
agreed to demonstrate in the 2010 Minnesota State High School Soccer Coaches Association
(MSHSSCA) Coaches Clinic on Friday, August 13, 2010, at Hopkins High School. My playing
position is : | understand that my
participation will only include demonstration of the drills.

| am under no pressure from my high school soccer coach to demonstrate in the clinic. 1 am
completely willing to do this on my own. | have also discussed the situation will my parents and we
feel this is a very good opportunity.

| agree that the MSHSL, MSHSSCA, and Hopkins High School and their employees will not be
liable for anything that might happen to me on that day.

Sincerely,
( )

Signature of the student athlete date telephone number
( )

Signature of the parent/guardian date work telephone number

address

city state zip

Circle which sandwich you would like for lunch:

TURKEY HAM VEGGIE

Please mail signed waiver to: Coach Crissy Makela
1571 Sharon Drive
North Mankato, MN 56003



