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ADULT  AND  MINOR  AMATEUR  ATHLETIC  WAIVER  AND  RELEASE  OF  LIABILITY

In  consideration  of  being  allowed  to  participate  in  any  way  in  the  athletic/sports  program

2.  Fully  acknowledge  and  understand  that  each  participant  will  engage  in  activities  that  pose  a  risk  

of  serious  injury,  including  permanent  disability  and  death,  and  serious  social  and  economic  loss  

that  could  result  not  only  from  their  own  actions,  inactions,  or  negligence,  but  also  from  the  action

inaction  and  negligence  of  others,  or  the  condition  of  the  premises  or  any

5.  Emergency  Authorization:  

I,  the  online  registrant  with  signature,  parent  or  legal  guardian  of  participant,  hereby  authorize  

coaches,  assistant  coaches  or  team  member  parents  acting  in  the  capacity  of  activity  supervisors,  

vehicle  drivers ,  as  my  agents,  to  consent  to  medical,  surgical,  or  dental  examination  and/or  treatment.  

In  an  emergency,  I  authorize  treatment  and/or  care  at  any  hospital.

CHAMPIONS  SOCCER  LEAGUE,  and  related  events  and  activities,  I,  the  online  registrant:

6.  Release  of  Liability  and  Release  of  Liability:  I,  the  parent  

or  guardian  of  the  registered  participant,  acknowledge  that  participation  in  sporting  events  necessarily  

involves  the  risk  of  physical  injury.  In  addition,  I  acknowledge  that  the  Champions  League  League  

programs  are  run  primarily  by  parents  who  volunteer  their  time  on

,  

3.  Assume  all  of  the  above  risks  and  accept  personal  responsibility  for  damages  that  occur  after  such  

injury,  permanent  total  disability,  or  death.

equipment  used.  In  addition,  there  may  be  other  risks  that  we  do  not  know  about  or  are  not  

reasonably  foreseeable  at  this  time.

1.  Agree  that  the  parents  and/or  legal  guardians  will  instruct  the  minor  participant  that,  before  

participating,  he  or  she  must  inspect  the  facilities  and  equipment  to  be  used,  and  if  the  participant  

believes  that  something  is  unsafe,  he  or  she  or  she  must  immediately  notify  her  coach  or  supervisor  

of  such  condition(s)  and  refuse  to  participate.

4.  Release,  resignation,  dismissal  and  agreement  not  to  sue  CHAMPIONS  SOCCER  LEAGUE  its  

affiliated  clubs,  their  respective  administrators,  board  of  directors,  agents  and  other  employees  of  

the  organization,  other  members /  participants,  sponsoring  agencies,  sponsors,  advertisers  and,  if  

applicable ,  owners  and  lessors  or  premises  used  to  carry  out  the  event,  all  of  which  are  hereinafter  

referred  to  as  "releases",  from  any  and  all  liability  with  respect  to  each  of  the  undersigned,  their  heirs  

and  next  of  kin  for  any  and  all  claims,  demands,  losses  or  damages  due  to  injury,  including  death  and  

property  damage,  caused  or  alleged  to  be  caused  in  whole  or  in  part  by  the  releases  negligence  or  

otherwise.
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7.  I  release,  discharge  and  hold  harmless  Champions  Soccer  League,  its  employees,  volunteers  
and  other  representatives  from  any  claim  arising  out  of  or  related  to  any  physical  injury  that  may  result  
to  said  participant  while  participating  in  Champions  Soccer  League  sponsored  events,  including  any  
bodily  harm  caused  by  the  negligence  of  any  official,  referee,  or  coach  while  performing  their  duties  
during  any  practice  or  game.  I  also  agree  that  the  provisions  of  this  release  will  apply  both  this  year  
and  any  future  year  in  which  the  individual  of  record  engages  in  such  activities.

I  HAVE  READ  THE  ABOVE  WAIVER  AND  RELEASE,  UNDERSTAND  THAT  I  HAVE  
GIVEN  UP  SUBSTANTIAL  RIGHTS  BY  SUBMITTING  AN  ONLINE  REGISTRATION  FORM,  AND  
AM  SUBMITTING  THIS  FORM  VOLUNTARILY.

place  of  paid  professionals.  In  consideration  for  accepting,  the  registration  of  the  person  named  and  
allowing  the  voluntary  participation  of  said  person  in  their  programs.
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