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ZSPORTS ACADEMY – BULAWAYO 
Waiver of Liability and Assumption of Risk Agreement 

 
Participant Information 
Participant’s Full Name: ____________________________________________________________________ 
Date of Birth: _____________________________________________ Age: _____________________________ 
Parent/Guardian Name (if participant is under 18): 
 
Residential Address: __________________________________________________________________________ 
City/Town: _____________________________________________________________________________________ 
Contact Number: _______________________ Email: _______________________________________________ 
 
1. Agreement to Participate 
I, the undersigned, acknowledge that I am voluntarily enrolling myself and/or my child in 
football (soccer) training, tryouts, matches, camps, and related activities organized by 
ZSPORTS Academy Bulawayo. I understand that participation in these activities involves 
inherent risks, including physical injury, illness, or other harm. 
 
2. Assumption of Risk 
I understand and acknowledge that football is a physical sport involving running, 
tackling, jumping, and contact that may result in injuries such as bruises, sprains, 
fractures, concussions, or more serious injuries. Activities may take place outdoors and 
involve environmental risks including weather conditions, uneven surfaces, and field 
conditions. There may also be exposure to contagious illnesses. 
I voluntarily and knowingly assume all risks associated with participation, whether such 
risks are known or unknown. 
 
3. Waiver and Release of Liability 
To the fullest extent permitted by law, I, on behalf of myself and/or my child, hereby 
waive, release, and discharge ZSPORTS Academy, its founders, directors, officers, coaches, 
employees, volunteers, agents, and representatives from any and all claims, liabilities, 
demands, actions, or causes of action arising out of or related to participation in academy 
activities, including those caused by ordinary negligence. 
 
4. Medical Authorization 
I authorize ZSPORTS Academy to obtain emergency medical treatment for me/my child in 
the event of injury or illness during academy activities. I understand that all medical 
expenses are my responsibility and that ZSPORTS Academy assumes no financial liability 
for such costs. 
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5. Indemnification 
I agree to indemnify and hold harmless ZSPORTS Academy and its representatives from 
any claims, damages, losses, or expenses, including legal fees, arising from participation 
in academy activities. 
 
6. Code of Conduct & Compliance 
I agree to comply with all rules, codes of conduct, safety guidelines, and instructions set 
by ZSPORTS Academy. Failure to comply may result in disciplinary action, suspension, or 
removal from the program without refund. 
 
7. Media & Image Release 
I grant permission to ZSPORTS Academy to use photographs, video recordings, and other 
media containing my/my child’s image or likeness for promotional, educational, and 
marketing purposes, including websites and social media, without compensation. 
 
8. Governing Law 
This agreement shall be governed by and interpreted in accordance with the laws of the 
Republic of Zimbabwe. Any disputes arising from this agreement shall be subject to the 
jurisdiction of the courts of Zimbabwe. 
 
9. Severability 
If any provision of this agreement is found to be invalid or unenforceable, the remaining 
provisions shall remain in full force and effect. 
 
10. Acknowledgment 
I confirm that I have read, understood, and voluntarily agree to the terms of this Waiver 
of Liability and Assumption of Risk Agreement. I understand that by signing this 
document, I am waiving certain legal rights, including the right to sue. 
 
Signatures 
Participant Signature (if 18 or older): 
_____________________________________________ Date: _______________ 
Parent/Guardian Signature (if under 18): 
_____________________________________________ Date: _______________ 
Printed Name of Parent/Guardian: 
 

 
Emergency Contact Information 
Name: ___________________________________________________________ 
Relationship: ___________________________________________________ 
Phone Number: ________________________________________________ 
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