Lakeland Youth Soccer Association Registration Form

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, INDEMNITY, AND PARENTAL
CONSENT AGREEMENT

IN CONSIDERATION OF BEING PERMITTED TO PARTICIPATE IN ANY WAY IN “SOCCER”, I
FOR MYSELF FOR PERSONAL REPRESENTATIVES, ASSIGNS, HEIRS AND NEXT OF KIN:

e ACKNOWLEDGE, agree and represent that I understand the nature of “SOCCER?” and that I am qualified,
in good health and in proper physical condition to participate in such activity. I further agree and warrant that
if at any time I believe conditions to be unsafe, I will immediately discontinue further participation in the
activity.

e FULLY UNDERSTAND THAT (a): “SOCCER” INVOLVES RISKS AND DANGERS OF SERIOUS
BODILY INJURIES, INCLUDING PERMANENT DISABILITIES, PARALYSIS AND DEATH (“RISK”);
(b): these risks and dangers may be causes of my own actions or inactions, the actions or inactions of
participating in the activity, the condition in which “SOCCER” takes place, or the NEGLIGENCE of the
“RELEASEES” named below; (c): there may be OTHER RISKS, SOCTAL AND ECONOMICAL LOSSES
either not known to me or not readily foreseeable at this time; and | FULLY ACCEPT AND ASSUME ALL
SUCH RISKS AND ALL RESPONSIBILITIES FOR LOSSES, COSTS, AND DAMAGES I incur as a
result of my participation or that of a minor in “SOCCER”.

e HEREBY RELEASE, DISCHARGE AND COVENANT NOT TO SUE LYSA/NEPSAY, their respective
administrators, directors, agents, officers, members, volunteers, employees, other participants, sponsors,
advertisers and if applicable, owner and lessees of premises on which “SOCCER” takes place (each
considered one of the “RELEASES” herein) FROM LIABILITIES, CLAIMS, DEMANDS, LOSSES, OR
DAMAGES ON MY ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART
BY THE NEGLIGENCE OF THE “RELEASEES” OR OTHERWISE INCLUDING NEGLIGENT
RESCURE OR OPERATIONS AND I FURTHER AGREE that if, despite this release and waiver of
liability, assumption of risk and indemnity agreement , I or anyone on my behalf makes a claim against any
of the releasees, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES
from any litigation expenses, attorney fees, loss, liabilities, damage, or cost which may incur as a result of
such claim.

I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND IT’S TERMS, UNDERSTAND THAT I
HAVE GIVEN UP SUBSTANTIAL RIGHTS SIGNING IT AND HAVE SIGNED IT FREELY AND
WITHOUT INDUCEMENT OR INSURANCE OF ANY NATURE AND INTENDED TO BE A
COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITIES TO THE GREATEST
EXTENT ALLOWED BY THE LAWS OF THE COMMONWEALTH OF PENNSYLVANIA AND
AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO BE INVALID THE
BALANCE, NOT WITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT.

Minor Release

AND I, THE MINOR’S PARENT AND/OR LEGAL GUARDIAN UNDERSTAND THE NATURE OF SOCCER
ACTIVITIES AND THE MINOR’S EXPERIENCE AND CAPABILITIES BELIEVE THE MINOR TO BE
QUALIFIED, IN GOOD HEALTH, AND IN PROPER PHYSICAL CONDITION TO PARTICIPATE IN SUCH
ACTIVITY. 1 HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE AND AGREE TO INDEMNIFY
AND SAVE AND HOLD HARMLESS EACH OF THE RELEASEE’S FROM ALL LIABILITY CLAIMS,
DEMANDS, LOSSES OR DAMAGES ON THE MINOR’S ACCOUNT CAUSED OR ALLEGED TO BE CAUSED
IN WHOLE OR IN PARTY BY THE NEGLIGENCE OF THE “RELEASEE’S” OR OTHERWISE, INCLUDING
NEGLIGENT RESCUE OPERATION AND FURTHER AGREE THAT IF, DESPITE THIS RELEASE, I, THE
MINOR, OR ANYONE ON THE MINOR’S BEHALF MAKES A CLAIM AGAINST ANY OF THE RELEASEES
NAMED ABOVE, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS EACH OF THE RELEASEES FROM
ANY LITIGATIONEXPENSES, ATTORNEY FEES, LOSS, LIABILITY, DAMAGE OR COST WHICH MAY
INCUR AS THE RESULT OF ANY SUCH CLAIM.

Parent or Legal Guardian Signature: » Date:

» FILL OUT FRONT AND BACK <«




Player Information

Player’s Name: Date Of Birth:
(Please print name clearly as you would like it on player’s medal)
Address: Male/Female:
City/State: Player’s Age on July 31st:
(Of this current year)
Telephone #: # of Years Played:
Cell Phone #: Father’s First Name:
Email Address: Mother’s First Name:

Consent For Emergency Treatment:

We the parents of the above player give permission for emergency medical treatment of our child for
illness/accident.

Person to be notified other than parent in case of emergency:

Emergency contact’s telephone #: Physician’s Name:

Does your child have any allergies or special medical conditions the coach needs to be aware of? YES NO

Details:

Parent or Legal Guardian Signature: » Date:

Volunteers: (You are what makes it work!! You’re not paid, but you are priceless!!!)

Coach _ Asst. Coach _ Field Maintenance _ Referee ~ Team Parent  Opening Day

Uniforms: Uniform as a set (check sizes below) $25  or separate as follows:
Shirt ($15) YS YM YL AS AM AL AXL
Short ($10) YS YM YL AS AM AL AXL
Socks ($5) Youth __ Junior___ Adult

Note: All fees paid are non-refundable.

Soccer Club Use Only: Division Assigned:

U6 Registration Fee $20 (includes T-Shirt): $

Registration Fee U8 & Up $40: $ Received By:
Uniform Total: $
Total Paid: $ Cash: Check #:

(Please read and sign parental consent agreement on back of form.)




