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Youth Association

Team Name:

Coach Name:

Home Phone: Cell
Email:

Address: City: State: Zip:

TEAM ROSTER

1.1, theundersigned player, acknowledge, agree and understand that:

Voluntarily and of my own free will, | elect to garipate as a member of the Sponsored Event.

| understand that there are certain risks andrbdazavolved in participating in such sponsoredngé¥kat may result in injury or death to me or
other players, including, but not limited to thdseards associated with weather conditions, plagamglitions, equipment and other
participants.

| understand that the very nature of athletic esistare hazardous and risky, including, but ndtéid to, the acts of kicking, heading, and
fielding the ball, running, jumping, stretchingidéhg, diving, and collisions with other playersdawith stationery objects, all of which can
cause serious injury or death to me and to ottegreps.

2. Further, | theundersigned player, agreethat in consideration for theright to play asa member of the organization below and in
consideration for permission to play on the field/court or facilitiesarranged for by the team or league:

A.

I voluntarily elect to accept and assume all risks of injuryiired or suffered by me: (i) while practicing oayihg as a member of the team,
league or organization so designated; (ii) whilwisg in a non-playing capacity as a team membendpractice or play by other teams or by
other players on my team; and (iii) while on or mplbe premises of any and all of the fields/coartfacilities arranged for by the organization
for practice or play.

| release, discharge and agree not to sue any teague or organization designated below; the figder, or other entity designated below, or
the owners, officers, agents, servants, assocgtemployees, or any person or entity connected tivét team, league or field/court; for any
claim, damages, costs or cause of action whichniyestate have or may in the future have as atrefsmjuries or damages sustained or
incurred by me from whatever cause including, loitlimited to, the negligence, breach of contracvmngful conduct of the parties hereby
released.

I understand and accept tiNd Accident M edical Coverageis provided to me by the organization shown below for my pgsttion in the
sponsored activities are my responsibility to beEne organization shown below does not provideecage nor assume responsibility for
medical or dental costs resulting from any injurgurred during its sponsored events.
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