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Tournament Waiver/Release/Roster
Amateur Athletic Waiver and Release of Liability

PLEASE READ BEFORE SIGNING

As a participant or the parent/guardian of a participant in this tournament, I recognize and acknowledge that there are certain risks of physical injury, and I agree to assume the full risk of any injuries, damages or loss which I or my ward may sustain as a result of participating in any and all activities connected with, or in any way associated with the activities of the tournament. 

I do hereby fully waive, release and discharge GREEKSOCCER.COM Inc., its officers, agents, servants, representatives, employees and program board members from any and all claims for injuries, damages or loss which I or my ward may sustain or which may accrue to me or my ward arising out of, connected with, or in any way associated with the activities of the tournament – including but not limited to tournament accommodations, manager’s reception, tournament, awards ceremony and picnic festivities. 

I further agree to indemnify, hold harmless, and defend GREEKSOCCER.COM Inc., its officials, agents, servants, representative, employees and program board members from any and all claims for injuries, damages or loss sustained by me or my ward arising out of, connected with, or in any way associated with the activities of the tournament – including but not limited to tournament accommodations, manager’s reception, tournament, awards ceremony. 

In the event of any emergency, I authorize tournament officials to secure from any licensed hospital, physician and/or medical personnel any treatment deemed necessary for me or my ward's immediate care and agree that I will be responsible for payment of any and all medical services rendered.

I HAVE READ AND FULLY UNDERSTOOD THE ABOVE PROGRAM DETAILS, WAIVER AND RELEASE OF ALL CLAIMS AND PERMISSION TO SECURE TREATMENT.

Club Name: ____________________________________________________   Division:  ___________________________________
Team Manager: ________________________________________________________________

Phone: ______________ Cell: ___________________ eMail: ​​​​​​​​​​​​​___________________________

Address: _____________________________________________________________________

                Street                                 City               State                 ZIP            Country

	
	Participant’s Full Name
	Participant’s 
eMail Address
	Date of Birth
(MM/DD/YY)
	Participant’s Signature *
	Date Signed
(MM/DD/YY)
	Greek / Non-Greek Spot (5)
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*Signature of Participant, Parent or Legal Guardian
MUST BE SIGNED BY PARENT OR LEGAL GUARDIAN IF PARTICIPANT IS UNDER 19 YEARS OF AGE
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