
 

2016 FOOTBALL PLAYER LIABILITY 

WAIVER 
 

I/We, the parents/guardians of the participant, understand that the game and sport of football is 

an inherently dangerous activity and that there are genuine and real serious risks to anyone 

who engages in this activity.  We also understand that football is the highest risk sport for 

injury at the high school level.  The game of football calls for heightened physical contact and 

collisions, hence, we acknowledge and understand that the risk of serious physical injury, 

including catastrophic injury resulting in permanent paralysis, brain injury, or death, does 

exist. 
 
I/We fully acknowledge and understand that protective equipment does not prevent all participant 

injuries I/We knowingly assume responsibility for any and all such risks and any and all 

resulting injuries, including death.  I/We promise to accept and assume responsibility and risk 

for injury, death, illness, disease, damage to property arising from my traveling to, 

participation in, or returning from this activity. And I/We do hereby voluntarily choose to 

participate in this event in spite of the risks.   Furthermore, we attest that the participant is 

physically fit and has sufficiently trained for this event.  My child (the participant) does not 

have any medical record or history that could be aggravated by his participation in this 

activity. 

 

I/We hereby grant my permission for any and all emergency medical/dental treatment and/or first 

aid to be administered to my child/participant, including authorizing any medical treatment 

facility/hospital to administer emergency treatment, for any illness/injury/accident resulting from 

participation in any Washington/Greene Youth Football activities. 

 

All risks are hereby understood to my child and me. I/We do knowingly and willingly waive, 

indemnify, release, absolve and agree to hold harmless the Washington/Greene Football 

League, and any and all organizers, coaches, volunteers, sponsors, property owners, property 

maintenance crews, players and participants for any claim arising out of injury, negligence or 

dissatisfaction while participating in and/or traveling to any Washington/Greene Youth Football 

League activity. 

 
My signature below indicates I have read this entire document, understand it completely, and 
agree to be bound by its terms. 

 
 
Parent/Guardian Signature:_                                                                                  Date: ______ 
 
 
 
Parent/Guardian Signature:_                                                                                  Date: _______ 


