
        CLEVELAND ALLIANCE SOCCER LEAGUE
PARTICIPANT WAIVER AND INDEMNITY AGREEMENT
I acknowledge and understand that the USSF and its affiliates, the INDOOR SOCCER FEDERATION INC, SOCCER SPORTSPLEX, INC.(Licensors), UNLIMITED SPORTS COMPLEX (Licensors), FORCE FITNESS I S C (Licensors), NORTH COAST PREMIER S. LTD/LODI (Licensors) LOST NATION SPORTS PARK (Licensors) ALLIANCE SOCCER DOME, LLC (Licensors), PINNACLE SPORTS (Licensors), METROPLEX (Licensors) have granted me permission utilize the SOCCER SPORTSPLEX, INC. FACILITY, UNLIMITED SPORTS FACILITY, FORCE FITNESS FACILITY, LODI FACILITY, LOST NATION SPORTS PARK FACILITY, SPORTS DOME FACILITY, PINNACLE SPORTS FACILITY, AND THE METRO PLEX FACILITY, the undersigned participant, or if the participant is under eighteen (18) years of age, the undersigned parent/guardian of the participant does hereby acknowledge and agree:

1.  That participation in sports is hazardous and may result in injury or death:

2. That I assume and/or assume on behalf of my child or ward, all risk of injury, both known or unknown,    

     or loss incurred at or arising out of the use of or presence in facilities listed above, or on their  

     grounds.

3.  I willingly agree to comply with the stated and customary terms and conditions for participation; if                  

     however I observe any unusual significant hazard during my presence or participation, I will remove     

     myself from participation and bring such to the attention of the nearest official immediately; and



4.  That for myself and/or for my child or ward, our heirs, executors, administrators, and personal 

    representatives, I do hereby:

       a.  
forever waive, release and hold harmless facilities listed above, their shareholders, 

     
directors, officers, agents, employees and owner of  the facility from and against any and all 

            
claims, actions, demands, costs or expenses, including but not limited to negligence,  

            
bodily injury, wrongful death, theft or property damage arising directly or indirectly out of 

            
participant’s use of or presence in facilities listed above or their grounds.

         b.
agree to indemnify and reimburse facilities  listed above, their shareholders, directors,

officers, agent, and employees, and the owners of the facility for any losses, judgments, costs or

expenses, including legal fees, that may incur as a result of any claims, actions, or demands which may be brought, including but not limited to, negligence, bodily injury and/or loss, theft or destruction of personal property arising directly or indirectly out of participant’s use of or presence in facilities listed above, or on their grounds.

5.   I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK    

      AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN 

      UP SUBSTANTIAL RIGHTS BY SIGNING THIS, AND SIGN IT FREELY AND 

      VOLUNTARILY WITHOUT ANY INDUCEMENT.

______________________________________            _______________________________________

Print Name of  Participant                                          Participant’s Date of Birth    

______________________________________           ________________________________________

Print Participant’s Address                                        Print Participant’s City, State, and Zip Code  

______________________________________            ________________________________________

Print Name of Participant’s Team/Number              Participant’s Home Telephone Number

_____________________________________________________________________________________

Signature of Participant or Parent/Guardian if under 18 yrs.                                            Date Signed   

