West Michigan Youth Soccer Association

Waiver of Liability

Name of player ______________________________________________________

Parent(s) or guardian(s)________________________________________________

Address ____________________________________________________________


  ____________________________________________________________

Phone number _______________________________________________________

Club name __________________________    Age division to be playing in ______

Date of birth _________________________   Current age ____________________

As the parent(s) or guardian(s) of the player listed above, I (we) understand that our child will be playing competitive soccer in an age division two or more years above his (her) normal age division based upon date of birth. This team placement is being made at our request. I (we) understand that athletic competition, including soccer competition, can result in serious injury, including permanent paralysis or death and that the risk of injury is increased by the placement of my (our) child in the older age division requested. I (we) voluntarily and knowingly recognize, accept and assume this risk and release the West Michigan Youth Soccer Association (WMYSA), its associated clubs, other leagues or clubs competing against WMYSA teams and all coaches, officers and other representatives of these organizations from any liability.

Signature(s) of single parent or guardian or both parents or guardians, whichever is applicable

Signature___________________________   Signature _______________________

Date _______________________________   Date __________________________ 

