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

(“AGREEMENT”) 
 
 
In consideration of being permitted to participate in any soccer-related activities 
(including any training and/or game), I, for myself, any personal representatives, assigns, 
heirs, and next of kin: 
 
1. Acknowledge and represent that I understand the nature of the soccer 
training(s)/program(s)/game(s) (the “Activity”) that I am participating in 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. 
 
2.  Fully understand that:  (a) soccer related programs involve risk and dangers of serious 
bodily injury, including permanent disability, paralysis, and death (the “Risks”); (b) these 
“Risks” and dangers may be caused by my own actions or inactions, the actions or 
inactions of others participating in the “Activity”, the condition in which the “Activity” 
takes place, or the negligence of the “Releasees” named below; (c) there may be other 
risk and social and economic losses either not known to me or not readily foreseeable at 
this time; and I fully accept and assume all such risks and all responsibility for losses, 
costs, and damages I incur as a result of my participation or that of the minor in the 
Activity. 
 
3.  Hereby release, discharge, and covenant not to sue ALBERTSON SOCCER CLUB, 
PAUL RILEY SOCCER SCHOOL (or any of its trainers/coaches) or, its agents, 
representatives, employees and successors (each considered one of the “Releasees” 
herein) from ALL liability, 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 rescue operations and I further agree that if, despite this 
Agreement, I, or anyone on my behalf, makes claim against any of the “Releasees”, I will 
indemnify, save and hold harmless each of the ‘Releasees” from any litigation expenses, 
attorney fees, loss, liability, damage, or any costs which may incur as the result of such 
claim. 
 
I have read this agreement, fully understand its terms, understand that I have given up 
substantial rights by signing it and have signed it freely and without inducement or 
assurance of any nature and intend it to be a complete and unconditional release of all 
liability to the greatest extent allowed by law and agree that if any portion of this 
agreement is held to be invalid the balance, notwithstanding, shall continue in full force 
and effect. 
 
Printed Name of Soccer Participant: ____________________________________ 
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Minor Release 
 
AND I, THE MINOR’S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND 
THE NATURE OF THE SOCCER-RELATED ACTIVITY AND BELIEVE THE 
MINOR TO BE QUALIFIED, IN GOOD HEALTH, AND IN PROPER PHYSICAL 
CONDITION TO PARTICIAPATE IN SUCH ACTIVITY.  I HEREBY RELEASE, 
DISCHARGE, COVENANT NOT TO SUE, AND AGREE TO INDEMNIFY AND 
SAVE AND HOLD HARMLESS EACH OF THE “RELEASEES” FROM ALL 
LIABLIITY CLAIMS, DEMANDS, LOSSES OR DAMAGES ON THE MINOR’S 
ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY 
THE NEGLIGENCE OF THE “RELEASEES” 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 LITIGATION EXPENSES, ATTORNEY FEES, LOSS LIABILITY, 
DAMAGE, OR ANY COST WHICH MAY INCUR AS THE RESULT OF ANY SUCH 
CLAIM. 
 
 
Printed Name of Parent/Guardian: _______________________________ 
 
Address: ___________________________________ 
 
              ___________________________________ 
 
Telephone Number: _______________________ 
 
E-Mail Address: ____________________________ 
 
Parent/Guardian Signature: 
 
 
Sign Here:__________________________________________________ 
 
Date: ____________________ 
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ACKNOWLEDGMENT 
 
 
STATE OF NEW YORK   ) 
      :SS.: 
COUNTY OF ______________________ ) 
 
On the ____ day of _____________ in the year 20___, before me, the undersigned, 
personally appeared ______________________________,personally known to me or 
proved to me on the basis of satisfactory evidence to be the individual(s) whose name(s) 
is (are) subscribed to the within instrument and acknowledged to me that he/she/they 
executed the same in his/her/their capacity(ies), and that by his/her/their signature(s) on 
the instrument, the individual(s), or the person on behalf of which the individual(s) acted, 
executed the instrument. 
 
 

_____________________ 
Notary Public 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


