ACKNOWLEDGEMENT OF RISK AND
ACCEPTANCE OF RESPONSIBILTY

By my signature below, | acknowledge that my son and/or daughter will participate voluntarily in a soccer tournament
("Tournament") at Mid-State college ( the “College”) scheduled for February 18 and February 19, 2012 and that my
son/daughter meets the participation eligibility requirements as established by the Wisconsin Youth Soccer Association
(WYSA) for the 2012 season. | further acknowledge that participation in athletic programs and recreational activities, such as
this tournament, involves inherent risks of physical injury. Therefore, on behalf of my son/daughter, | hereby release and
forever discharge the College and Rapids Area Soccer, Inc, the tournament director, it's officers, agents and employees from
any and all claims, demands, suits, and causes of action of whatever kind or nature arising from or by my son’s and/or
daughter’s voluntary participation in the Tournament, including foreseen or unforeseen bodily and/or personal injuries,
including death, damage to Personal property and the consequences thereof.

1. By:
(Printed Name Parent and/or Guardian) (Signature Parent and/or Guardian)
Parent of: Date:
2. By:
(Printed Name Parent and/or Guardian) (Signature Parent and/or Guardian)
Parent of: Date:
3. By:
(Printed Name Parent and/or Guardian) (Signature Parent and/or Guardian)
Parent of: Date:
4. By:
(Printed Name Parent and/or Guardian) (Signature Parent and/or Guardian)
Parent of: Date:
5. By:
(Printed Name Parent and/or Guardian) (Signature Parent and/or Guardian)
Parent of: Date:
6. By:
(Printed Name Parent and/or Guardian) (Signature Parent and/or Guardian)
Parent of: Date:
7. By:
(Printed Name Parent and/or Guardian) (Signature Parent and/or Guardian)
Parent of: Date:

The players on the waiver are the official roster, are age appropriate, and are the ones that
will play in the tournament.

Coaches signature:




