
Integrated Performance Soccer Player Waiver

I, on behalf of myself or my son/daughter, specifically acknowledge and agree not to sue Integrated Performance
Soccer or any of the persons or entities mentioned above for any of the claims, losses, or liabilities that I have waived
releases and discharged herein, and including any other claims, losses, or liabilities not specifically enumerated
herein.

In connection with the event, I, on behalf of myself or my son/daughter, indemnify and hold
harmless Integrated Performance Soccer and all other persons or entities mentioned above from any and all claims
made or liabilities assess them as a result of: (i) The actions or inactions of myself or my son/daughter; (ii) The
actions, inactions or negligence of others including those parties hereby indemnified; (iii) The conditions of the
facilities, equipment, or terrain where the event or activity is being conducted;

I certify that myself or my son/daughter is physically fit and have not been advised against
participation in the event by a qualified health professional, and that I have either (1) consulted my physician with
respect to my participation in this event and/or (2) determined that I am sufficiently experienced, fit, and otherwise
able to participate notwithstanding any existing physical condition.

By my signature I affirm that I am eighteen (18) years of age or older, that I have read the attached document, that I
understand its contents and that I intend to execute the document;

OR

By my signature below, I affirm that I am the natural parent or legal guardian of the participant under eighteen (18)
years of age whose name appears on the same line as my signature, that I have legal capacity to act on behalf of
that named minor, that I have read the attached document, that I understand its contents, and that I have executed
the attached document on behalf of the named minor.

_____________________________________________________
Participant Name (Print)

___________ _____________________________________________________
Date: Participant Signature

_____________________________________________________
Print Name of Guardian or Parent

___________ _____________________________________________________
Date: Parent or Guardian signature on behalf of minor


