
HOUSTON CITY SOCCER ACADEMY 

 

 

 

 

Player Release and Waiver Agreement 

In consideration of my being allowed to participate in a training camp, tryouts or any other activities sponsored by Houston City Soccer 

Academy, as well as any related events, I acknowledge and agree to following: 

I understand and acknowledge that soccer involves vigorous physical activity, Including running, jumping, rotation, violent body contact and 

rapid directional change. I also understand and acknowledge that I will be engaging in activities that involve risk of serious injury, including 

permanent disability or death, and severe social and economic losses which might result no only from my own action, inactions  or negligence, 

but also actions, inactions or negligence of others, the rules of play or the condition of the premises or of any equipment used and further, that 

there may be other unknown risk not reasonably foreseeable at this time. I assume all the foregoing risks and accept personal responsibility for 

the damages following such injury, permanent disability and death. I on behalf of my self, my personal representatives, assigns, heirs and next 

of kin, hereby release, discharge, indemnify and covenant not to sue Houston City Soccer Academy, Paul Revere Middle School from (HISD) 

Houston Independent School District, Bull Sallas Park from Montgomery County Texas, their affiliated organizations and sponsors, their 

directors, officers, representatives, agents, employees, coaches, managers, trainers, volunteers and associated personnel, including without 

limitation, other participants in the training camp, tryouts or any activities (collectively, the releases), against any liab ility, claims, demands, 

losses, cost or damages (including with limitation, attorneys fees) caused or alleged to be caused in whole or in part by the negligence or any 

of the releases or otherwise. For purposes of this agreement, “participation in Houston City Soccer Academy training camp” includes but is not 

limited to drills, test, tryouts, games, transportation and any other accommodations, events or activities, I also understand and agree that I will 

be have in an appropriate manner and in accordance with all applicable rules for the training camp, tryouts or any other activit ies and that I will 

not engage in any behavior that reflects adversely against Houston City Soccer Academy. I further certify that my level of physical condition is 

consistent with the demands of active participation in soccer. 

I hereby give my consent to have an athletic trainer, coach, doctor of medicine or dentistry or associated personnel to provide me with medical 

assistance and/ or treatment. I agree to be financially responsible for the cost of such assistance and/ or treatment.  

I further understand and agree that by signing this agreement. I am releasing, discharging, and/or otherwise indemnifying Houston City 

Soccer Academy, Paul Revere Middle School from HISD, Bull Sallas Park from Montgomery County Texas or any such other party’s own 

negligence. 

 

____________________________________          ____________________________________       Date: ____________________ 

           Player’s Name (Print)                                                             Player’s Signature  

 

IF PLAYERS IS UNDER 18 YEARS OLD, PARENT OR GUARDIAN MUST SIGN BELOG TO ACKNOWLEDGE HIS OR HER AGREEMENT TO THE 

FALLOWING: 

Is hereby agree to the terms and conditions of this agreement, both individually and on behalf of the above -name player (“player”), and I 

consent to the player’s participation in training camp, tryouts or any activities of Houston City Soccer Academy. I agree that if despite the 

release and waiver set forth above, I, the player, or anyone on the player’s behalf makes a  claim against any of the releases named above, I 

will indemnify, save and hold harmless Houston City Soccer Academy, Paul Revere Middle School from HISD, Bull Sallas Park form 

Montgomery County TX and each of the other release from any litigation expenses, attorneys fees, loss, liability, damage or cost any of the 

releases may incur as a result of any such claim. 

 

____________________________________        _______________________________________     Date: ________________  

Parent/Guardian’s Name (Print)                                  Parent/Guardian’s Signature  


