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PS Flight 7-on-7 Football Program
Player Liability Waiver & Medical Release Form

Participant’s Name: ______________________________________
Parent/Guardian Name (if under 18): ___________________________

Acknowledgment of Risk and Waiver of Liability

I, the undersigned player (and parent/guardian, if applicable), understand and acknowledge that participation in football activities—including practices, workouts, training sessions, and tournaments—with PS Flight 7-on-7 involves inherent risks. These risks include, but are not limited to, physical injury, illness, disability, or even death. I acknowledge that participation is voluntary and that I assume all risks associated with such participation.

In consideration of being allowed to participate in PS Flight 7-on-7 activities, I hereby release, discharge, and hold harmless PS Flight, its coaches, staff, volunteers, sponsors, and affiliates from any and all liability, claims, demands, actions, or causes of action arising out of or related to any loss, injury, or damage that may occur while participating in team activities—whether caused by negligence or otherwise.

Medical Insurance Requirement

I understand that PS Flight 7-on-7 does not provide medical, accident, or health insurance for players. Each player is required to maintain their own active medical insurance coverage for the duration of participation in the program. I certify that my athlete is currently covered by a valid health insurance policy and that I will maintain this coverage throughout the season.

Insurance Provider: ______________________________________
Policy Number: ___________________________________________
Medical Authorization

In the event of injury or medical emergency during team activities, I authorize PS Flight coaches, staff, or designated representatives to obtain necessary medical treatment for my athlete. I understand that reasonable efforts will be made to contact me or the emergency contact provided below before treatment is administered. I accept full financial responsibility for any medical expenses incurred as a result of participation in PS Flight 7-on-7 activities.

Emergency Contact Name: _________________________________
Phone Number: _________________________________________
Acknowledgment & Signature

By signing below, I acknowledge that I have read, understood, and agreed to all terms outlined in this waiver and release. I understand the risks associated with participation and voluntarily assume full responsibility for my athlete’s involvement in the PS Flight 7-on-7 program.

Player Signature: ____________________________________    Date: ___________
Parent/Guardian Signature (if under 18): ___________________________    Date: ___________
Coach/Staff Witness: ___________________________________    Date: ___________

Notary/Verification (Optional)
Subscribed and sworn before me this _____ day of ______________, 20_____.
Notary Public Signature: ________________________________
Commission Expires: ___________________
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