
 

                                             

                                              United Sports 

Waiver and Release of Liability Agreement 

I recognise that soccer like any other sporting activity or event carries a risk for those 

participating or present due to the extreme physical and mental demands associated with soccer. 

As such, I hereby recognise, understand, and assume the risk of but not limited to: Property Loss, 

Serious Injury and Death on my own behalf and for the Player named below whom I am the 

Parent or Legal Guardian; in relation to any and all activities or events associated with or held by 

United Sports.  

I hereby agree to the following actions on behalf of my executors, administrators, heirs, next of 

kin, successors, assigns, and myself: 

a) To Waive, Release, and Discharge any and all causes of action, claims or 

liabilities regarding all forms of damages or personal injury including death that 

may arise out of or in relation to United Sports activities or events, including 

travel to and from such.  

b) Covenant Not to Sue, Bring Any Action, or Form a Lawsuit of any kind against 

United Sports, its employees, representatives, agents, or affiliates. 

c) To Indemnify and Hold Harmless those persons and entities listed in subpoint (b) 

above from any and all actions, claims or liabilities that may arise in relation to 

United Sports activities or events, including travel to and from such, as well as 

those as a result of my own actions.  

 

 

Full Name of Player: _______________________________________________ 

Date of Birth: _____________________________________________________  

Parent/Legal Guardian Name:  ________________________________________ 

Email Address:  ____________________________________________________ 

Phone Number:  ________________________ Date_________________ 

I hereby agree to the above on my own behalf and for the Player listed above as their 

Parent/Legal Guardian. 

Signature:  _________________________________________________________ 

 


