PHILIPSTOWN SOCCER CLUB (PSC) FULL WAIVER, RELEASE ASSUMPTION OF RISK,
AND INDEMNITY AGREEMENT

The following is an agreement between you, the Registrant (sometimes, the “Player”) or the parent/guardian of the
Registrant, and the Philipstown Soccer Club (hereafter “PSC”). Please read, complete, and sign the agreement below:

1.

Medical Release and Consent. If the Player is a minor, I, as the parent or guardian of the Player, or if the Player is
not a minor, I, as the Player, hereby give my permission for the Player to participate in any and all programs and
activities of the PSC, including without limitation, participation in indoor and outdoor practices and competitions,
fund-raising events, and camps and games outside of the league. The Player has received a physical examination
by a licensed physician and has been found physically capable of participating in the Programs. I assume all risks
and hazards incidental to the conduct of the Programs and transportation to and from the Programs which
transportation I hereby authorize. Recognizing the possibility of physical injury associated with soccer, including,
but not limited to injury caused by physical contact with other participants, physical exertion, or playing
conditions, including field conditions, I hereby release, discharge and/or otherwise indemnify PSC and associated
personnel, including the officers, directors, trustees, leaders, volunteers, coaches, and trainers against any and all
claims from injuries, including death, damage or loss by or on behalf of the Player and/or the Player’s parents,
guardians and other relatives as a result of the Player’s participation in the Programs and/or being transported to or
from the same.

Consent for Medical Treatment (Minor). I acknowledge, agree, and represent that [ understand the nature of such
activities and that I am of the opinion that said minor is qualified, in good health, and in proper physical condition
to participate in such activity. I further agree and warrant that if at any time I believe that such minor's health and
physical condition should change so that it would be unsafe for such minor to continue to participate in such
activity, I will immediately discontinue the minor's future or further participation in such activity. I hereby give
my consent to have the coach, assistant coach or trainer of the team on which the Player is registered act as my
surrogate in securing ambulance service and to have an athletic trainer and/or doctor of medicine or dentistry
provide the Player with medical assistance and/or treatment under whatever conditions are necessary to preserve
the life, limb or well-being of the Player. Such consent shall not, however, establish a fiduciary relationship, nor be
considered a power of attorney or health care proxy. I understand that coaches have been trained and certified for
First Aid/CPR/AED and authorize them to provide the Player with assistance in these areas, if necessary. I
understand that coaches have been trained to assist with the use of epinephrine auto-injectors ("Epi-Pens") for
treatment of severe allergic reactions and to assist with asthma inhalers, but they are not expected to administer
either of these. I will ensure that the Player brings any required Epi-Pen, inhaler, or other prescribed medication to
all practices and games, and I understand that the Player will not be allowed to participate in a practice or game if
these items are forgotten. I further agree to be responsible financially for the cost of each assistance and/or
treatment rendered.

Agreement to Abide by Rules. The Parent/Guardian and Player agree to abide by all rules and guidelines of the
Eastern New York Youth Soccer Association (ENYYSA), the Westchester Youth Soccer League (WYSL), the
United States Youth Soccer Association (USYSA), and PSC (copies of aforementioned rules available at
www.philipstownsoccer.org).

Authority to Register and/or to Act as Agent. I represent and warrant to the PSC that I have authority to register
this player with the PSC. In addition, if [ am registering a third party, I represent and warrant that I have been duly
authorized to act as agent on behalf of such party in performing this registration. By proceeding with this
registration, I agree that the terms of this Agreement shall apply equally to me and to any third parties for whom I
am acting as agent.

Compliance with Children's Online Privacy Protection Act (“COPPA”). I represent and warrant that, in
compliance with COPPA, I am over thirteen (13) years of age, and that if I am registering a child under fourteen
(14) years of age I am the parent or legal guardian of such child, and do hereby consent to the collection of such
child's personal information for the PSC I am registering with. The data supplied by me will be made available to
the PSC that I am registering with, neither of which is responsible for my data errors or omissions, or from errors
caused by such errors or omissions.


http://www.philipstownsoccer.org/

6. Limitation of Liability; Disclaimer of Warranties. Neither the PSC, nor the on-line registration service provider
shall be liable for any direct, indirect, incidental, special or consequential damages, resulting from (a) the use or
the inability to use the on-line registration service or (b) resulting from unauthorized access to or alteration of my
transmission or data, including but not limited to, damages for loss of profits, use, data or other intangible, even if
the league, the PSC or on-line registration service provider has been advised of the possibility of such damages. |
expressly agree that use of the on-line registration service is at my sole risk. The on-line registration service is
provided on an "as is" and "as available" basis.

7. Jurisdiction. The laws of the State of New York shall govern this Agreement.

8. Option to Not Apply. The Parent/Guardian and Player acknowledge that they have the option of not applying for
Player participation in the PSC, and of the Player not participating in PSC Events, if the terms of the foregoing are
not acceptable.

9. Severability. If any provision of this Agreement shall be unlawful, void, or for any reason unenforceable, then that
provision shall be deemed severable from this Agreement shall not affect the validity and enforceability of any
remaining provisions.

Player Name (please print)

PLAYER SIGNATURE (IF PLAYER IS OVER 18)

I have reviewed this Full Waiver, Release Assumption of Risk, and Indemnity Agreement and agree to the
terms and conditions contained herein.

Player Signature (if over 18) Date

PARENT SIGNATURE (IF PLAYER IS A MINOR)

I, , as parent or guardian of ,
have reviewed this Full Waiver, Release Assumption of Risk, and Indemnity Agreement and agree to the
terms and conditions contained herein.

Parent/Guardian Name (please print) Relationship to Minor

Parent/Guardian Signature Date
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