

Dexercise Camps – Participant Waiver and Release of Liability.
Parent or Guardian must have a completed form on file to participate.

Participant: ___________________________________ Birth date: _______________ Age:________

Contact E-mail:_________________________________ Club: ________________________________

Position: __________________________ Playing Experience How Many Years or Months__________
Parent/Guardian: _______________________________ Cell Phone: ___________________________

Emergency Contact: ________________________ Phone Number: ____________________________
Does your child require an epi-pen and/or inhaler during physical activity?  YES / NO
In consideration with allowing the child for whom I am the legal parent or guardian, to participate in the Swansea Soccer Clinic Activities.
(“SSC”), related events and activities, the undersigned acknowledges, appreciates, and agrees that:
The risk of injury from the activities involved in this program is significant, including the potential for permanent paralysis and death, and while particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and, I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my child’s participation.
In recognition that physical exercise can be strenuous, I verify that the child is in good physical health and has no restrictions on his or her ability to participate in any soccer training activity.
I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, I observe any unusual significant hazard during my presence or participation, I will remove my child from participation and bring such to the attention of the nearest the head Coach immediately.
I, for myself and on behalf of my spouse, child, heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS SSC, its owners, officers, agents, servants, employees and other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event (“RELEASEES”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law.
I, on behalf of my participating child consent that the photographs, artwork, audio, video, or writing that is documented may be used by the SSC, its assigns or successors, in whatever way they desire, including, but not limited to, web page, publications, and any other form for the storage, retrieval and reproduction of information, images; furthermore, I hereby consent that such information, photographs, videos, and the plates and/or tapes from which they are made shall be their property, and they shall have the right to sell, duplicate, reproduce and make other uses of such information, photographs, videos, recordings, and plates as they may desire free and clear of any claim whatsoever on my part.
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS,
UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY
WITHOUT ANY INDUCEMENT.

__________________________________________                     _________________________________________
(Child Name)





(Parent/Guardian Name)
_______________

(Parent/Guardian Signature)


