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Instructions

1. All participants (players and coaches and referees) must fill out the waiver form. Fill in all information on this form and
print and sign your name at the bottom.
2. All participants must sign and submit a signed Waiver, Release and Indemnity before being allowed to participate. Before
signing the Waiver, please read it carefully.
3. All players who compete must be prepared to show a government issued identification card upon request.

Waiver, Release and Indemnity

In consideration of being allowed to participate in the Southern California Futbol Association (SCFA), and related events
and activities, which I have voluntarily, willingly and knowingly elected to do, the undersigned:
1. Acknowledges and represents that he or she understands the nature of soccer, specifically that it is a contact sport with a
risk of injury, and that he or she is qualified, in good health, and physically able to participate.
2. Agrees that, prior to participating, her or she has been afforded the opportunity to inspect the fields, facilities and equipment
to be used and if he or she believes anything to be unsafe, he or she will immediately advise his or her captain or
representative of such condition and refuse to participate.
3. Acknowledges and fully understands that by participating he or she will be engaging in activities that involve the risk of
injury, including permanent disability and death, and severe social and economic losses which might result not only from
his or her own action, inaction or negligence of others, the rules of play, or the conditions of the premises or of any
equipment used, and that there may be other risks not known or not reasonably foreseeable at this time.
4. The undersigned hereby assumes full responsibility for and risk of bodily injury, death or property damage while upon any
of the SCFA soccer field locations or participating in the activity or using any facilities and equipment whether caused by
any negligent act or omission of releases or otherwise.
5. Hereby releases, waives, discharges and covenants not to sue the SCFA including its employees, officers and agents
(herein referred to as "releases") from all liability to the undersigned his or her personal representatives, assigns, heirs,
and next of kin for any loss, damage, or claim therefore on account of injury to the person or property of the undersigned
whether caused by any negligent act or omission of the releases or otherwise while the undersigned is participating in an
SCFA activity or using any facility in connection with an SCFA activity.
6. Agrees to indemnify and hold harmless the releases from all liability, claims, demands, causes of action, charges,
expenses, and attorney fees (including attorney fees to establish the release’s right to indemnify or incurred on appeal)
resulting from involvement in this activity whether caused by any negligent act or omission of the releases or otherwise.
I acknowledge that I have read the foregoing and that I am aware of the legal consequences of this agreement, including
that it prevents me from suing the Southern California Futbol Association (SCFA) or its employees, agents, or officers if I
am injured or damaged for any reason as a result of participation in this activity. I further acknowledge that no oral
representations; statements or inducements have been made.
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