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2014 CDO Summer Camp Waiver 
Please initial all sections, sign and date at the bottom – incomplete forms cannot be accepted - thank you!
In consideration of being allowed to participate in any way in training sessions, related events and activities conducted independently, or on an independent contractor basis on behalf of CDO Soccer Club by Steve Wallace and any other AYSA sanctioned coaches or assistant coaches, hereinafter referred to as the “summer camp staff”, I the undersigned: 
Acknowledge and fully understand that each participant will be engaging in activities that in​volve risk of serious injury, including permanent disability and death, and severe social and economic losses which might result not only from their own actions, inactions, or negligence but the action, inaction, and negligence of others, or the condition of the premises or of any equipment used.

Initial: _____

Further, that there may be other risks not known to us or not reasonably foreseeable at this time. I release, waive, discharge and covenant not to sue the summer camp staff, CDO Soccer Club, their respective administrators, directors, agents, and other employees and volunteers of the organization, and if applicable, owners and lessors or premises used to conduct the event, from any and all liability to each of the undersigned, his or her heirs and next of kin for any and all claims, demands, losses, or damages on account of injury, including death and damage to property, caused or alleged to be caused in whole or in part by the negligence of the releases or otherwise. 

Initial: _____

I hereby consent to receive medi​cal treatment which may be deemed advisable in the event of injury, accident and or illness during this event. I understand that at this event or related activi​ties, I may be photographed. I agree to allow my photo, video or film likeness to be used for any legitimate purpose by CDO Soccer Club for promotional purposes. I understand that the summer camp staff does not provide insur​ance for me, and I have personal health insurance coverage. I have read the above waiver and release, understand that I have given up substantial rights by signing it and sign it voluntarily.

Initial : _____

Player Name: (Print) ______________________________

Player Signature: ______________________________

Signature of Parent/Guardian:______________________________

Date (Month/Day/Year): _____/_____/_____
