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Acknowledgment of Participation: WAIVER and RELEASE of LIABILITY

Parents should be aware of the possible risks that are inherent in the nature of some of the activities. There risks
include, but are not limited to, the potential for accidents or iliness while participating. Every attempt is made to
minimize the existing risks through proper sports equipment, safe facilities, and sound safety practices. However,
parents should realize that all risks cannot be eliminated.

I, (Print Name) affirm that | am aware of my child’s physical condition, that
they are voluntarily participating, | am aware that such participation may result in possible injury to my child as a result of
the nature of the sport, and that | am assuming any risk for my child that may be involved in the sport. By affixing my
child’s name to this waiver, | understand that they are participating with TRI-LAKE FUTBOL CLUB at their own risk. In
the case of any personal injury sustained by my child or damage of property of others caused by my child while
participating with Tri-Lake Futbol Club, | hereby agree to indemnify, release, and hold harmless TLFC, its officers,
TSA, its officers, guest trainers, and Velocity Sports from any liability in connection with the activity.

In addition, | have read and understand the above statements.
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