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WAIVER AND ACKNOWLEDGMENT

As the parent/legal guardian of the below named player I hereby acknowledge that if the player participates in a tournament or games(s) not sanctioned by Eastern New York Youth Soccer they will not receive medical or liability coverage through Eastern New York Youth Soccer for any injuries or incidents that occur during said unsanctioned tournament or game(s).  I hereby waive any potential rights held by myself or the player to claim medical or liability insurance coverage arising out of participation in said tournament(s) or game(s).

I hereby understand and acknowledge that “a tournament or game(s) not sanctioned” is defined as one that is not explicitly supported or sanctioned by Eastern New York Youth Soccer.

Furthermore, I acknowledge that The Club, its coaches, volunteers, assistant coaches and board members cannot be held liable for any injuries or incidents occurring at said tournament(s) or game(s) and hereby waive any potential claims or causes of action against them.  I also agree to hold harmless and identify The Club for any and all claims or causes of action that may arise from the player’s participation in said tournament(s) or game(s).



Parent or Legal Guardian:____________________________________  Date:
Print Name:

Player’s Name: 
Player’s Date of Birth:
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