MN Senior Soccer League 
Player Waiver

Participants must initial each paragraph and sign where indicated
INITIAL each statement.

The undersigned hereby,
________ Agrees that prior to participating, if present I will inspect the facilities & equipment, & if I believe anything to be unsafe, will immediately advise my coach or supervisor of such conditions.

________ Acknowledge & fully understand that each player is voluntarily participating in activities that involve risk of injury (including catastrophic injury, or death) which might result not only from their own actions, inactions, or negligence, but the actions, inactions, or negligence of others, the rules of play, the conditions of the premises, or any of the equipment used. This includes any risks not reasonably foreseeable to the MN Senior Soccer League or the National Sports Center Foundation (NSCF).

________ Assume all the foregoing risks as a condition of participation & accept personal responsibility for the damages following any such injury.

________ Unconditionally release, waive, & consent not to sue the MN Senior Soccer League or the National Sports Center Foundation (NSCF), officers, directors, administrators, agents, coaches, other employees, and volunteers of the MN Senior Soccer League or NSCF, sponsoring agencies, sponsors, advertisers, Minnesota Amateur Sports Commission, and State of Minnesota, for any & all liability to the undersigned, their heirs & next of kin. This is for any claims or losses on account of injury, including death, or damage to property, while participating in any & all of the MN Senior Soccer League’s official or unofficial activities, events, or competitions.

________ Accept responsibility for the coach’s and/or player’s decision to continue participation if suffering from injuries.

I Have Read and Understand the Above Release, and agree to abide by its provisions 
_______________________________

_________________________________ 
participant signature



participant signature date

_______________________________               __________________________________

participant name (print)



Witness (Team Manager)
