Shoreline Adult Soccer League, Inc.

2012 Season Waiver and Release of Liability Form


- PLEASE PRINT -

NAME: _________________________________________________________
TEAM: ____________________________
   (Last Name)


(First Name)

(M.I.)

DRIVER’S LICENSE OR ID #: _____________________________
DATE OF BIRTH: _________________________
ADDRESS: __________________________________________________________________________________________

(Street)




(City)


(State)


(Zip Code)

PHONE #: ________________________________
EMAIL: _______________________________________________
In consideration of being permitted to participate, in any way, in the SHORELINE ADULT SOCCER LEAGUE, Inc. (SASL) athletic and sports program or any other function, event or activity of the SASL or of any such event, activity or function of associations of which the SASL is a member, including but not limited to the Connecticut State Soccer Association, Inc. (CSSA), the United States Adult Soccer Association, Inc. (USASA) and the United States Soccer Federation, Inc. (USSF) and/or members thereof, the undersigned:

1.  Agrees that prior to participating, that they will inspect the facilities and equipment to be used, and if they believe anything is unsafe, they will immediately inform and advise their coach or supervisor of such condition(s) and will refuse to participate;

2.  Fully understands and acknowledges that each and every participant will be engaging in activities that involve risk of serious physical injury, including permanent disability and death, and severe social and economic losses which might result not only from their own actions inactions or negligence but also the actions, inactions or negligence of others, the rules of play, conditions of the premises or of any equipment used.  Further, that there may be other risks not known to us or not reasonably foreseeable at the time;

3.  Assumes all of the foregoing risks and accepts personal responsibility for any and all damages following any such injury, permanent disability or death;

4.  Releases, waives, discharges and covenants not to sue, the SASL, the CSSA, the USASA or the USSF, their affiliated teams, clubs, their respective directors, administrators, managers, coaches, agents, employees of any such organization, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and leasers of premises used to conduct the event, all of which are hereinafter referred to as “RELEASES”, from all demand, losses or damages on account of injury, including death or damage to property, caused or alleged to have been caused in whole or in part by the negligence of the “RELEASES” or otherwise.

5.  Understand that the medical Insurance obtained through USASA is supplemental to the player’s own insurance and has deductibles and a limited liability currently set at $5000 maximum. This may pose a financial hardship if the player does not have their own medical coverage. Neither the CSSA nor it’s member leagues nor affiliated clubs, their respective administrators, directors, agents, coaches or any other employees make any representations as to coverage for claims submitted and have no liability with respect to such financial hardship.

6.  Agrees to exhaust all administrative remedies as provided for under the Rules and By-laws and Regulations of the SASL, the CSSA, the USASA and the USSF in pursuit of the resolution of any and all complaints or grievances.

I, THE UNDERSIGNED HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND DO SIGN IT VOLUNTARILY OF MY OWN FREE WILL.

PLAYER SIGNATURE: _____________________________________ 
DATE: __________________________

