
Voluntary Activities Participation Form
Liability Waiver

ACKNOWLEGE AND ASSUMPTION OF POTENTIAL RISK

___________________________ wishes to participate in the California Youth Soccer
 (printed name)
Association – South (CYSA-S) /Central Coast Condors Soccer Club sponsored activities:

_______________________________________________________________________
         (indicate activity)

I understand and acknowledge that these activities, by their nature, pose the potential
risk of serious injury/illness to individuals who participate in such activities.

I understand and acknowledge that some of the injuries/illnesses which may result from
participating in these activities include, but are not limited to, the following:

1. Sprains/strains 5. Paralysis
2. Fractured bones 6. Loss of eyesight
3. Unconsciousness 7. Communicable diseases
4. Head and /or back injuries 8. Death

I understand and acknowledge that participation in these activities is completely voluntary and as such
is not required by the state association or club. I further understand and acknowledge that Central Coast
Condors Soccer Club  and their coaching staff is in no way responsible, nor does Central Coast Soccer
Club assume liability for any injuries or losses resulting from transportation to and from games,
practices, and events.

I understand and acknowledge that in order to participate in these activities, I agree to
assume liability and responsibility for any and all potential risks, which may be
associated with participation in such activities.

I understand, acknowledge, and agree that Central Coast Soccer Club, the owners of the property on
which this event takes place, its employees, officers or volunteers, shall not be liable for any
injury/illness suffered by which is incident to and/or associated with preparing for and/or participating
in this activity.

I acknowledge that I have carefully read this VOLUNTARY ACTIVITIES
PARTICIPATION FORM and that I understand and agree to its terms.

(Player signature) _________________________________________________(date) ____________

(Parent’s signature)________________________________________________(date)_____________


