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20010/2011 Club Player Waiver Form

Player Name: ___________________________    Email Contact: _______________________________
Team: _______________________________  Age Group: ________________________
Waiver:

The undersigned, on behalf of himself or herself, or as parents or guardian of such individual, assumes all responsibility for the above participant while enrolled in the activities sponsored by the Michigan Impact Soccer Club  and with respect to the actions taken in pursuance of such activities either before or after the activity.  Moreover, it is agreed that the CSC, its officers, directors, its employees, the Clarkston Community School District and the Charter Township of Township shall not be liable for any property damage and/or personal injury and/or other loss or damage suffered by the participant, on his or her own behalf, or as parent or guardian of participant, release and forever discharge each of such entities and persons from any and all actions, causes of actions, claims and demands with respect to any and all such damage, injury, or loss.  In the event of an injury, permission is hereby given to the Michgan Impact and its coaches and employees to see that first aid and medical attention are given to the participant at the discretion of the Michigan Impact, its coaches, agents, or employees in connection with the activity in question.  The participant represents that he or she is in good physical condition and able to participate in the activity in which the participant is enrolling and the participant shall be responsible for his or her own health and acknowledges that the activity in which the participant is enrolling may be injurious, and participant accepts his or her risk with full knowledge that some of the programs require the assistance of unscreened volunteer coaches.  Photographs may be taken, and, unless the Michigan Impact receives signed, written objections, photos may be reproduced for publication.

Signature of parent or guardian: ______________________________ Date: ____________________
