NEW YORK METROPOLITAN

SOCCER SHOWCASE

New York Metropolitan Showcase was established in January 2008. The primary
purpose of the organization is to assist both male and female student-athletes in
the New York City in their efforts to enroll and play soccer at colleges throughout
the US.

The showcase is now in its 5" year and it will be held on Saturday November
24, 2012 at the Boys High School Field in Crown Heights, Brooklyn, New
York from 11:00 a.m. to 3:00 p.m. High schools from Brooklyn, Manhattan,
Staten Island, Queens and the Bronx have been invited to participate in this
event. Students must register in advance to participate; this allows us to provide
the visiting coaches with a synopsis of the students’ background and
accomplishments.

Coaches will be invited for institutions in the New York metropolitan area (New
York, New Jersey and Connecticut) and other states. We are confident that we
will have a minimum of twenty-five college coaches and/or their representatives
in attendance.

To be eligible players must have completed their junior year of high school.
Each college coach will have a resume booklet that describes the academic and
athletic achievements of each player. The players will wear a numbered shirt that
corresponds to the same number on their registration form.

Student athletes can apply individually and will be assigned to teams based on
player position. Whenever possible, athletes will not play on a showcase team
with their former club or high school team mates.

The program will also include presentation by a coach and a student athlete and
an information desk will be set up for questions regarding financial aid and
generally college admission requirements. The games will be of a half an hour
duration 7V7.

If there are any questions please feel free to call Stan Harmon at (917) 412-3362
or Linval Cunningham at (917) 714-8290.

Stan Harmon

Please Fax completed form to (646) 252-7851 or scan form and email to
sharmon882@gmail.com




NEW YORK METROPOLITAN

SOCCER SHOWCASE

PLAYER REGISTRATION & WAIVER FORM

Completion of this form is required by ALL persons participating in any sponsored game and competition by New York
Metropolitan Showcase.

Name: School/Club:

Age: Academic Average SAT Score
Phone Number: Alt. Tele #:

Address:

E-mail:

Contact Name: Phone #:

We are aware that soccer is a contact sport and playing soccer involves risk. We understand that the dangers and risks of
playing or practicing soccer include, but are not limited to death, serious neck and spinal injuries, which may result in
complete or partial paralysis, brain damage, serious injury to virtually all internal organs, bones, joints, ligaments,
muscles, tendons, and other aspects of the muscular skeletal system and serious injury or impairment to other aspects of
my body, general health, and well-being. We understand that the dangers and risks of playing soccer may result not only
in injury, but serious impairment of my future abilities to earn a living, to engage in other business, social, and
recreational activities, and generally to enjoy life.

Because of the danger of participating in the above sport, we recognize the importance of following rules and regulations
established by the New York Metropolitan College Showcase, and agree to obey such rules, regulations, and
instructions.

We acknowledge that me are in good physical condition and do not know of any condition or reason that we should not
participate in soccer.

WE RECOGNIZE AND ACKNOWLEDGE THAT NEW YORK METROPOLITAN COLLEGE SHOWCASE DO
NOT CARRY ANY TYPE OF ACCIDENT OR HEALTH INSURANCE POLICY ON THE PARTICIPANTS. WE
ALSO REALIZE THAT SPORTS INJURIES CAN BE CATASTROPHIC FOR THOSE WITHOUT PROPER
MEDICAL COVERAGE.

We hereby recognize and assume all the risks associated with playing soccer in the league and release the New York
Metropolitan College Showcase, its employees, agent representatives, and volunteers harmless from any and all
obligations, liabilities, claims, demands, costs, and expenses, including attorney’s fees, or demands of any kind of nature
whatsoever which may arise or in connection with my participation. The terms hereof serve as a release and assumption
of risk for players, their heirs, estate, executor, administrator, assignees, and for all members of the players’ family.

/ /
Player’s Signature Print Name Date
/ /
Coach’s/Parent’s Signature Print Name Date

Please Fax completed form to (646) 252-7851 or scan form and email to
sharmon882@gmail.com




