
 

Bainbridge Island FC 
Injury Release Policy 

Effective 7/1/2016 
 
 

If a player becomes injured participating in a Washington Youth Soccer sanctioned 
event during the season, the player is insured under secondary insurance via 
Washington Youth Soccer.  Please visit the link below for instruction and application 
for medical claim. 
 
http://www.washingtonyouthsoccer.org/resources/parents/insurance_medical_claim
_process/  
 
If your player is unable to participate for more than 90 days and you have a doctor’s 
note, you may be entitled to a pro-rated refund of the registration fee (assuming the 
fee has been paid in full).  An injury release request needs to be submitted to 
registrar@bifc.net within 60 days of injury.  
 
 
 

Injury Release Request Form 
(Must be received by BIFC within 60 days of injury) 

 
Player’s Name: ______________________________________ Team Name: _____________________ 

Parent’s Name: ______________________________________  

Phone#: _____________________________  Email: ____________________________________ 

Date of Injury: ________________________  Today’s Date: ___________________________ 

Description of Injury: _______________________________________________________________________ 

_________________________________________________________________________________________________  

Coaches Signature: _________________________________________________________ 

Doctors Note Attached:           Yes             No 

Please mail this form to: BIFC, attn.: Registrar, P.O. Box 10949, Bainbridge Island, WA 
98110 
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