
EAGLES SOCCER TOURNAMENT
Player Medical Waiver Form
(This is a legally binding document and by participating, viewing or remaining on premises, you are assuming the risk of injury.)

TEAM NAME:__________________________________ 

COACH:________________________

PARTICIPANT:_______________________________ AGE:__________ BIRTH DATE:___________

PHONE:________________

EMERGENCY CONTACT:___________________________________ PHONE:________________

MEDICAL PROBLEMS OR ALLERGIES:________________________________________________

MEDICAL RELEASE, RISK ACKNOWLEDGEMENT AND CONSENT TO PARTICIPATION AND

LIABILITY WAIVER AND RELEASE (To be signed by participant and, if participant is under 18 years of age, by the participant's parent or guardian.)  

1. I hereby give full permission for any and all medical treatment necessary to be administered to me, or to my child in case

of an accident, injury, or sickness, under the direction of the person listed above. This release is in effect until I may revoke or

change its terms. I also herby assume the responsibility for payment of such treatment. I understand that Line Mountain Boosters or the Line Mountain Recreation does not provide medical insurance or coverage for participants or spectators.
2. I, (or my child) wish(s) to participate in a sports activity at the Line Mountain Recreation facilities or the Line Mountain Jr./Sr. High School facilities.  I/we realize that there are dangers and risks involved in this participation. Some of the dangers inherent in sports are the hard-physical contact, and the impact from a thrown, kicked or struck ball. Some of the risks include a full range of injuries from minor to severe, and include infections, broken bones, permanent disability, or death. I also understand that the risk of injury applies even to spectators of this program. Moreover, if I (or my child) have a special condition, I understand that this may create additional risks. I understand that it is my responsibility to determine the nature and extent of these risks, and based on that knowledge, decide whether I (or my child) will participate and, thereby, accept the additional risk. In consideration of using the Line Mountain Recreation facilities and/or the Line Mountain Jr./Sr. High School facilities, I agree to accept the risks of participating and agree and understand that playing sports can be hazardous, and agree not to sue the following entities and further agree to release, discharge and/or otherwise indemnify, Line Mountain Boosters, Line Mountain School District and the Line Mountain Recreation Area, it's employees, volunteers, associated personnel, and the owners of the facility. I voluntarily assume the risk of injury while at the facilities be it playing a sport or any other activity at the facilities.

3. I, (or my child) am aware there are risks of exposure to directly or indirectly arising out of, contributed to, by, or resulting from an outbreak of any and all communicable disease, including but not limited to, the virus “severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)”, which is responsible for Coronavirus Disease (COVID-19) and/or any mutation or variation thereof.  Furthermore, I agree to Stay Home if I am presenting, prior to the event, any signs/symptoms of COVID-19 including a fever of >/= 100.4F, dry cough, tiredness, or other flu like symptoms.
I (or my child) am participating in a sporting event and plan to be present at The Line Mountain Recreation Facilities and/or Line Mountain Jr./Sr. High School and agree to report any injuries before leaving the facility.  Additionally, I agree to not participate and to leave the premises and further report to my coach or the tournament director any and all signs of COVID-19 symptoms I (or my child) may present up to two weeks following the event.
____________________________________________________________________________________________

Participant (Print)                                                Participant's signature                                                     Date

____________________________________________________________________________________________
  Parent or Guardian (Print )                                Parent / Guardian signature  (if child is under 18)     Date
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