Peak Performance Goalie School Minor Waiver

Camper’s Name:
Address:
Home Phone: Work Phone:

Other Emergency Phone Numbers:

Date of Last Physical:

Allergies:

Recent Serious Illnesses:

Date of Most Recent Tetanus Shot:

Daily Medications:

Other Medical Issues:

Amateur Athletic Minor Waiver and Release of Liability

In consideration of being allowed to participate in the activities of the Peak Performance Goalie School, the undersigned
acknowledges, understands, appreciates, and agrees that:

1. The risk of injury from the activities involved in this program is significant. As with any contact sport, it includes
the potential for permanent paralysis and death. While camp rules and discipline, along with the player’s personal
equipment, reduce this risk, it nonetheless exists.

2. Iknowingly and freely assume all such risks, both known and unknown, including those which may arise from
the negligence of the releasees or others. I assume full responsibility for my participation.

3. I willingly agree to comply with the stated and customary terms and conditions of my participation. If, however, I
observe or perceive any unusual and significant hazard or threat, I will immediately remove myself from
participation and bring my situation to the attention of the nearest staff member.

4. For myself and on behalf of my heirs, assigns, personal representatives and next of kin, I hereby release and hold
harmless the coaches, staff, officers, agents, and other employees of the Peak Performance Goalie Camp; other
participants; sponsoring agencies and institutions; sponsors and advertisers; and owners and lessors of premises
used to conduct the camp (“releasees”) with respect to any and all injury, disability, death, or loss or damage to
person or property, whether arising from the negligence of the releasees or otherwise.

I HAVE READ THE RELEASE OF THE LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING
IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Date:

Player Signature

THIS IS TO CERTIFY THAT I, AS PARENT/GUARDIAN WITH LEGAL RESPONSIBILITY FOR THIS
PARTICIPANT, DO CONSENT AND AGREE TO HIS/HER RELEASE AS PROVIDED BY THE TERMS ABOVE,
AND FOR MYSELF, MY HEIRS, ASSIGNS, AND NEXT OF KIN, I RELEASE AND AGREE TO INDEMNIFY THE
RELEASEES FROM ANY AND ALL LIABILITIES INCIDENT TO MY MINOR CHILD’S INVOLVEMENT OR
PARTICIPATION IN THESE PROGRAMS AS PROVIDED ABOVE, EVEN IF ARISING FROM THEIR
NEGLIGENCE.

Date:

Parent/Guardian Signature



