
LIABILITY AND MEDICAL RELEASE 

 

We, the parents of ________________________, do give consent for our 

child/player to participate in HFC Warriors practice, games and tournaments along 

with all related activities. 

 

We release from liability any HFC Warriors staff, coach or officer from any claim 

or accident or injury while our player is participating in a HFC Warrior activity. 

We recognize that there is a great potential for accident or injury in the 

participation in athletic events and as consideration for our player to participate in 

HFC activities, we release HFC Warriors from all liability and hold it harmless and 

will indemnify it from all claims for accident or injury that comes from 

participating in an HFC Warrior athletic event. As parents, we and on the behalf of 

our player assume the risk of harm associated with accidents or injuries arising 

from participating in an athletic event. 

 

In the event of an emergency, I authorize representatives of the HFC Warriors to 

seek medical attention for my player for any injury arising from participating in an 

HFC Warrior athletic event. 

 

I represent that I have read the terms of this Liability and Medical Release and 

understand its contents and agree to its provisions. 

 

Parent or legal guardian signatures 

 (NOTE: BOTH PARENTS MUST SIGN WHEN APPLICABLE.) 

Mother or legal guardian ___________________________________ Date ___________ 

Father or legal guardian ____________________________________ Date __________ 

 


