
W A I V E R
I M P O R T A N T

I, ______________________________________________________ hereby:
• Acknowledge that the fee charged does not include insurance coverage of any kind;
• Release and forever discharge Power Soccer, its authorized agents, employees and representatives from any and all causes of action, claims,

damages, loss or injuries of every nature and kind, howsoever arising, which I or the participant ever had, now has (have), or may hereafter
have as a result of participation in this program;

• Authorize the provision of emergency medical services to the participant if deemed necessary by a qualified medical practitioner;
• Authorize Power Soccer to use testimonials, photos or video excerpts of the participants, which may appear in the camp brochure or other

advertising;
• Certify that I am authorized to sign this release without the consent of anyother person

______________________________________________________________________________________
Signature of parent or guardian of participant

Please note: The refund policy of the program you are registering for will apply to this registration.


