
Bainbridge Island FC  
Injury Release Policy 

 
If a player becomes injured participating in a Washington Youth Soccer or US Club 
Soccer sanctioned event during the season, the player is insured under secondary 
insurance via Washington Youth Soccer or US Club Soccer. Please visit 
www.bifc.net/parents-players for instruction and application for medical claim. 
 
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 Bainbridge Island FC within 60 days of injury) 

 
Player’s Name: _____________________________________ Team Name: _________________________________ 

 

Parent’s Name: _____________________________________________ 

 

Phone#: _____________________________  Email: _________________________________________________ 

 

Date of Injury: ________________________ Today’s Date: _________________________________________ 

 

Description of Injury: _________________________________________________________________________________ 
 

__________________________________________________________________________________________________________ 

 

Coach Signature: __________________________________________ 
 

Doctor’s Note Attached: ______ Yes ______ No 
 
Please email this form to registrar@bifc.net, or mail to BIFC, PO Box 10949, 
Bainbridge Island, WA 98110 
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