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Vikings Blue Line Club – Release Form 
Captains Practice Sessions 2009-10 Season 

 
 
Player name: ________________________________________________________________ 

Please Print Players Name 
 
I, _________________________________________________________________________ 

Please Print – Parent (guardians) Name 

As parent or guardian of the above mentioned player, I authorize him to take part in the 2009-10 
captains practice sessions.  I understand that the VBLC is not responsible for any of the activities at 
these sessions.  I also authorize any emergency medical treatment deemed necessary by a licensed 
physician or hospital in Minnesota.  I will not hold the Vikings Blue Line Club responsible for 
accidents or injury that may occur while participating in any on or off ice activities during these 
sessions. 
 
 
 
 
 
 
 
 
 
 
Signature _____________________________________________ Date ___________________ 
 


