
INSPIRE the YOUTH is a character building, community based organization 
that uses the game of soccer to promote physical activities, life skills, agriculture and 

related sciences, cultural awareness and enterprising ideas. 

 
INDIVIDUAL DEVELOPMENT for TEAM P.L.A.C.E.ment 
(ukulaya= Discipline,  hlonipha = Respect, sisonke = Teamwork) 

 
 
Name of Participant_____________________________Date of Birth_________Age___ 
 
Address________________________________________________________________ 
 
City___________________________State____________________Zip______________ 
 
Phone:Home____________________________Work_____________________________ 
 
Emergency_____________________________Email_____________________________ 
 
Is there any important information concerning the participant’s health?_______________ 
 
If yes, please explain:______________________________________________________  
 
As a participant of the Inspire the Youth’s Individual Development for Team P.L.A.C.E.ment 
program, I assume all incidental risks and hazards.  I do further release, absolve, indemnify 
and hold harmless the Inspire the Youth, any organizers, volunteers, sponsors and 
supervisors.   
 
I recognize that an injury requiring immediate medical attention might be sustained during 
Inspire the Youth activities, thus I do grant permission to the attending physician and the 
hospital to render such treatment as would ordinarily be given to a patient in such a 
condition.  I do agree to pay the usual charges for such a treatment. 
 
Sign____________________________________________Date____________________ 
           (Signature of Parent or Guardian) 
 
a.  Please make check or money order payable to Inspire the Youth. 
b.  $100.00 for 3 months of leadership lessons through soccer training sessions 
c.  For extra lessons, please speak with Mr. Nkuchwayo. 
Parents and/ or guardians will provide soccer cleats, shin-guards, transportation 
and refreshments. 
 

P.O. Box 9941 • Montgomery, Alabama 36108 • 334-552-0897 •  
www.inspiretheyouth.org  Email:  ouryouthourfuture@gmail.com  
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