
Global Fútbol Training, L.L.C. is NOT A CLUB & 
is NOT AFFILIATED WITH or a facilitator of any club recruitment in accordance 

with NTSSA Rule 3.10. 
 

Global Fútbol Training, L.L.C. Player Registration Form 

*Return This Portion To Global Fútbol Training, L.L.C.* Release to Train (Release Required for All 

Sessions, both Individual and Group, with Global Futbol Training, L.L.C.) 

Site/City: _______________ Athlete’s Name: __________________________ 

Address: ________________________________ Gender: __ Age: ___ 

Phone #: _______________ 

Emergency Contact & Phone #: ________________________ 

E-Mail: ________________ 

Medical Conditions, including allergies or limitations: 

_______________________________________________________ 

Mail Registration & Make Checks Payable to 

Global Fútbol Training @ P.O. Box 167082 Irving, TX. 75016  

or  

Pay Online via Website 

RELEASE I hereby permit my child to participate in the Global Fútbol Training, L.L.C. training 

sessions and/or Camps. I represent that, to the best of my knowledge, my child is in good health and 

is able to participate in the training sessions. I hereby grant permission to the Global Fútbol Training, 

L.L.C. staff to make decisions for my child to receive emergency medical treatment and to transport 

my child to a local emergency room as needed. I agree that the Global Fútbol Training, L.L.C. group 

may photograph and/or videotape my child during the sessions and that the group shall have the right 

to use these images for future commercial and noncommercial purposes without compensation to my 

child or me. I hereby release Jeremie E. Piette and Global Fútbol Training, L.L.C. and all persons 

employed or working thereunder from liability claims and demands for any injuries or illness 

incurred at the sessions. I understand this release is good only for the time my child is in this camp. I 

hereby assume complete financial responsibility for any personal injury or property damage created 

as a result of an intentional or negligent act of my child or while he or she is attending the training 

sessions. I certify or represent that I am the parent/guardian of the minor named above and I agree to 

be bound by the terms of this document.  

Signature of Parent or Legal Guardian____________________________  

Date: ___________________ 


