
                                                                       Waiver and Release Roster 2010 
 
 
I, the undersigned player, acknowledge, agree and understand that: 
 
1. Voluntarily and of my own free will, I elect to participate as a member of the football team and league 

indicated below. 
 
2. I understand that there are certain risks and hazards involved in participating in football that may 

result in injury or death to me or other players, including but not limited to those hazards associated 
with weather conditions, playing conditions, equipment and other participants. 

 
3. I understand that the very nature of the game of football is hazardous and risky, including, but not 

limited to, the acts of blocking, tackling, passing and catching of the ball, running, jumping, 
stretching, sliding, diving, and collisions with other players and with stationary objects, all of which 
can cause serious injury or death to me and to other players. 

 
Further, I the undersigned player, agree that in consideration for the right to play as member of the 
league designated below and in consideration for permission to play on the fields arranged by the team or 
league: 
 
1. I voluntarily elect to accept and assume all risks of injury incurred or suffered by me (a) while 

practicing or playing as a member of the league so designated, (b) while serving in a non-playing 
capacity as a team member during practice or play by other teams or by other players on my team, 
and (c) while on or upon the premises of any and all of the courts arranged for by my team or league 
for practice or play. 

 
2. I release, discharge and agree not to sue the league designated below, the field owner or other entity 

designated below, for any claim, damages, costs or cause of action which I have or may in the future 
have as a result of injuries or damages sustained or incurred by me from whatever cause including 
but not limited to the negligence, breach of contract or wrongful conduct of the parties hereby 
released. 

 
I acknowledge that I have read and understand each and every one of the provisions in this waiver and 
release form, and agree to abide by them. 
 

Goshen Junior     City of Goshen, IN & 
  Football League Inc.   Goshen Parks & Recreation 
  Name of League   Field Owner 
 
 
 
___________________________      _______________________________        ________________________ 
              Players Name   Street Address                 City, State, Zip 
 
___________________________________________     _________________ 
Parent or Legal Guardian Signature        Date 
 
 
SEE NEXT PAGE 
 



 
 

Goshen Junior Football League Incorporated 
2010 Waiver 

 
 

I give my consent for _____________________________________ to participate in the Goshen 
Junior Football League, recognizing that the League is a contact football league open to 4th, 5th 
and 6th grade youths who have not reached their 13th birthday by August 1, 2010 and who weigh 
less than 225 lbs.  I will review and I become familiar with the Goshen Junior Football League 
rules. 
 
I am aware that football is a collision sport creating a risk that my child will be injured as a result 
of his participation in the League.  On behalf of my child and myself, I hereby release, waive and 
indemnify the Goshen Junior Football League, Inc., its Board of Directors, its coaches and its 
participants from any liability resulting from any injury or illness incurred by my child during 
his participation in the League. 
 
I am further aware that the League does not carry any medical insurance to cover any injury or 
illness that my child may suffer.  I have medical insurance that will cover my child in the event 
of injury or illness, or I agree that I will pay all medical expenses resulting from any injury or 
illness that my child may suffer while he participates in the Goshen Junior Football League, 
indemnifying the League against any such expense. 
 
I authorize the personnel of the Goshen Football League to act for me according to their best 
judgment in an emergency requiring medical attention. 
 
 
_____________________________________   _______________________ 
 
Parent or Guardian       Date 
 
 
 
 
 
 
 
 
SEE NEXT PAGE 


