
Participation Waiver and Release of Liability 

Athlete Information: 

Name: ___________________________ Date of Birth: _______/________/______ 
Gender___________ School______________  Sport______________                       
Grade Year____________  Address: _________________________                            
City: _____________________________ State: ____________ Zip Code: _______ 
Phone Number: ____________________ 
Email: _________________________ 

Emergency Contact: 

Name: ___________________________ Relationship: _____________________ 
Phone Number: ____________________ 

Acknowledgment of Risk          
I, the undersigned parent or legal guardian, acknowledge that participating in soccer 
training with RTJAthletes its directors, officers, employees, volunteers, coaches, and 
agents involves certain inherent risks. These risks include, but are not limited to, physical 
injury, emotional stress, or other unforeseen events. I understand that these activities may 
involve physical exertion and the potential for accidents or injuries. 

Medical Conditions and Authorization         
I confirm that my child, ______________________, is in good health and has no medical 
conditions that would prevent them from participating in these activities. In the event of an 
emergency where I am unable to provide consent due to my condition, I authorize 
RTJathletes and his directors, officers, employees, volunteers, coaches, and agents to 
seek medical treatment on my child’s behalf. I agree to be responsible for any medical 
expenses incurred. 

Release of Liability           
In consideration of being allowed to participate in RTJathletes soccer training, I hereby 
release, waive, discharge, and covenant not to sue RTJathletes and his directors, officers, 
employees, volunteers, coaches, and agents from any and all liability for any injury, loss, 
or damage, including death, that may result from my child’s participation in these activities, 
whether caused by negligence or otherwise. 

Consent to Communication:  
I, (Parent/Guardian) ___________________  consent to (RTJathletes mentor) 
______________ communicating with (Your Child) _____________________ via text 
messages, phone calls to schedule trainings if needed. *Most trainings scheduled through 
parents* 

Communication Release of Liability 



I release and hold harmless RTJathletes and its affiliates from any claims or liabilities 
arising from these communications. This includes any risks related to emotional distress or 
privacy concerns. 

Acknowledgment 
I understand the inherent risks of communication and agree that RTJathletes is not liable 
for any unintended consequences. 

Indemnification           
I agree to indemnify and hold harmless RTJathletes, his directors, officers, employees, 
volunteers, coaches, and agents from any claims, demands, actions, or causes of action 
arising out of or in connection with my child’s participation in these activities. 

Consent for Use of Likeness         
I consent to the use of any photographs, video recordings, or other media taken of my 
child during activities for promotional, educational, or other purposes deemed appropriate 
by RTJathletes and its members. 

Agreement:            
I have read and fully understand the terms of this waiver. I understand that by signing this 
waiver, I am giving up certain legal rights, including the right to sue. I am signing this 
waiver voluntarily and of my own free will. 

Participant's Signature: ___________________________ 
Date: ______/_________/______ 

Parent/Guardian's Signature (if participant is under 18): ___________________________ 
Date: ______/________/_______ 

________________________________________________________________________
________ 

Athlete/Parent Sudden Cardiac Arrest Awareness and Liability Waiver

Sudden Cardiac Arrest (SCA) is a rare but serious medical condition that can occur during 
athletic activity. While RTJathletes aims to foster a safe and supportive environment, we are not 
medical professionals and do not provide medical advice, diagnosis, or emergency care.

By signing this form, you acknowledge that you have been informed of the general risks 
associated with physical activity, including the potential for Sudden Cardiac Arrest. You 
understand that participation in training is voluntary and at your own risk.



RTJathletes, its trainers, staff, and affiliates are not responsible or liable for any incidents, 
injuries, or medical emergencies, including those related to Sudden Cardiac Arrest, that 
may occur during participation in training or related activities.

This form must be signed annually by both the athlete and parent/guardian prior to participation.

I understand and accept the risks associated with athletic training, including Sudden 
Cardiac Arrest, and agree not to hold RTJathletes liable in the event of a related incident.

____________________ _________ _____________________ _____/______/______  
Athlete Name (Printed) Athlete Name (Signed) Date 

_____________________________ _____________________ _____/______/______  
Parent Name (Printed) Parent Name (Signed) Date 

 



RTJathletes


