
 

Five Stones Training - WAIVER AND RELEASE OF LIABILITY -  

Participant's Name: _____________________________________ 

Parent/Guardian's Name: __________________________________ 

Address: ________________________________________________ 

Phone Number: __________________________________________ 

Email: _________________________________________________ 

In consideration of the participant's involvement in Five Stones Training LLC's activities, the 
undersigned acknowledges, understands, and agrees to the following: 

1. Assumption of Risk: I acknowledge that participation in soccer training and related activities 

entails known and unanticipated risks that could result in physical or emotional injury, paralysis, 
death, or damage to the participant, property, or third parties. I understand that such risks simply 
cannot be eliminated without jeopardizing the essential qualities of the activity. 

2. Waiver of Liability: I, for myself and on behalf of the participant, my heirs, assigns, personal 
representatives, and next of kin, hereby release, indemnify, and hold harmless Five Stones Training 
LLC, its officers, officials, agents, and/or employees, other participants, sponsors, advertisers, and, if 
applicable, owners and lessors of premises used to conduct the event (“Releasees”), with respect to 
any and all injury, disability, death, or loss or damage to person or property associated with the 
participant's presence or participation, whether arising from the negligence of the Releasees or 
otherwise, to the fullest extent permitted by law. 

3. Medical Treatment: I hereby authorize Five Stones Training LLC to secure emergency medical 
treatment for the participant, if necessary, and agree to assume all costs of such treatment. 

4. Compliance with Rules: The participant agrees to comply with all stated and customary terms, 
rules, and verbal instructions as conditions for participation. 

5. Photo and Video Release: (Initial)________ I grant permission to Five Stones Training LLC to use 
photographs and/or video recordings of the participant for promotional purposes without 
compensation. 

6. Facility Damage Responsibility: I agree that the participant, or their parent/guardian, will be 

responsible for any damage to the facilities used by Five Stones Training LLC caused by the 
participant. I acknowledge and agree to reimburse Five Stones Training LLC for any costs associated 
with repair or replacement of any damage caused by the participant. 

7. Acknowledgment of Understanding: I have read this waiver of liability, assumption of risk, 
and indemnity agreement, fully understand its terms, and understand that I am giving up substantial 
rights by signing it. I sign it freely and voluntarily without any inducement. 

Signature of Parent/Guardian: ____________________________Date:____________________________ 


