
Certification and Signature 
The undersigned confirms having read and understood the waiver and release. Acknowledging the
waiver's impact on substantial rights, the undersigned signs it voluntarily. The undersigned further
certifies as the legal Parent/Guardian of the named Participant, holding the authority to sign this waiver
and release. 

Agreement and Inspection: In consideration of being allowed to participate in any GOD-YFL 
Organization-related events and activities, the undersigned agrees to the following terms: 

Facility and Equipment Inspection: The parent(s) and/or legal guardian(s) will instruct the minor 
participant to inspect the facilities and equipment before participating. If any unsafe conditions are 
identified, the participant should immediately inform their coach or supervisor and refrain from 
participating. 
Acknowledgment and Understanding of Risks: The undersigned acknowledges and fully 
understands that participation involves risks of serious injury, including permanent disability and 
death. These risks may result from personal actions or negligence, the actions or negligence of 
others, or the condition of the premises or equipment. Additional unforeseen risks may also be 
present. 

Assumption of Responsibility and Risks: The undersigned assumes all aforementioned risks and 
accepts personal responsibility for any resulting damages, injuries, permanent disability, or death. 

Release and Waiver of Liability: The undersigned releases, waives, discharges, and covenants not to 
sue GOD-YFL Organization, participating school districts, affiliated clubs, administrators, directors, 
agents, employees, coaches, other members or participants, sponsoring agencies, sponsors, 
advertisers, and property owners or lessees from any liability. This release covers all claims, demands, 
losses, or damages caused in whole or in part by the negligence of the releases or otherwise. 

GOD-YFL 

Athletic Waiver and Release of Liability 

Address:

Participant Name:

Name of Parent/Guardian:

Signature of Parent/Guardian:

City/Zip Code:

Date:

Relationship to Participant:

Contact Numbers:  _____________________________________________________ 

 _____________________________________________________

 _________________

 _______________________________________________________________________________ 

 ________________________________________________________________________

_________________________ 

_____-_____ -________ 

 __________________________ 


