Leaside Elite Soccer Club

Participant Waiver and Release of Liability
Effective Date: [Insert date]

This agreement must be signed by a parent or legal guardian for all participants under 18 years of age.

1. Participant Information

Player Name:

Date of Birth:

Parent/Guardian Name:

Phone:

Email:

2. Assumption of Risk

I understand that participation in soccer and related activities involves inherent risks, including but not
limited to:

1 Physical contact

2 Running, jumping, and sudden movements

3 Collisions with other players

4 Falls or injuries

5 Outdoor environmental conditions

I voluntarily allow my child to participate in all activities offered by Leaside Elite Soccer Club and accept
these risks.

3. Medical Consent

1 My child is physically fit to participate.

2 | have disclosed any medical conditions, allergies, or injuries that may affect participation.

In the event of an emergency, | authorize the club staff to seek medical treatment for my child and contact
emergency services if necessary. | understand that | am responsible for any medical expenses.

4. Release of Liability

I hereby release and hold harmless Leaside Elite Soccer Club, its directors, coaches, staff, volunteers, and
affiliates from any and all claims, demands, damages, injuries, or losses arising from participation in club
activities, except in cases of gross negligence.

5. Code of Conduct Agreement

| agree that my child will:

1 Respect coaches, staff, and teammates

2 Follow instructions during sessions



3 Maintain appropriate behavior

I understand the club may remove a participant for unsafe behavior, repeated misconduct, or disruption of
sessions. No refunds will be issued in such cases.

6. Media Release

| grant permission for the following of my child taken during club activities to be used for website, social
media, and promotional materials:

1 Photos
2 Videos
3 Recordings

m | do not consent to media use (check if opting out)

7. Acknowledgment

By signing below, | confirm that:

1 I have read and understood this waiver.
2 |l agree to all terms.

3 | am the parent or legal guardian of the participant.

Parent/Guardian Name:

Signature:

Date:




