RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT

In consideration of being allowed to participate in any way in the program, related events and
activities, | the undersigned, acknowledge, appreciate, and agree that:

I, the undersigned, in consideration for my voluntary participation in organized soccer, do hereby
willfully acknowledge that my signature below attests to my understanding and agreement that:
My player status will be kept in good standing. | will not compromise myself in such a way as to
do harm to Savannah Clovers Football Club, knowing that players may be dismissed from
participation for violent conduct or unsportsmanlike behavior on or off the field of play. | agree to
pay for any and all damages to any property or indemnities caused by me willfully, negligently,
or otherwise. Soccer (whether played indoors or outdoors) is a physical, contact, sport that
involves the risk of injury. | assume all risks and hazards associated with my participation in the
sport. | am in proper physical condition to participate in soccer practices and games and have
no iliness, disease or existing injury or physical defect that would be aggravated by my
participation. | will inform the coach or supervisor if this status changes. | further acknowledge
that this risk may involve loss or damage to me or my property, including the risk of death, or
other unforeseen consequences, including those which may be due to the unavailability of
immediate emergency medical care. | will wear shin guards, properly-fitted and appropriate
shoes, and other protective equipment (e.g., mouth-pieces), as provided by soccer rules, to all
events. Savannah Clovers Football Club does not have personal injury insurance that covers
my participation. Therefore, | should have a current, active, personal injury insurance policy in
force, which covers my participation. Under any condition, | am responsible for any and all
medical expenses arising from my participation, both in practices and games and while traveling
to and from these events. | have the right and responsibility to inspect the equipment and
facilities prior to events and, if | believe that anything may be unsafe, | will advise the coach or
supervisor of the condition and may refuse to participate. Participation assumes consent. |
authorize my photograph, picture or likeness, and voice to appear in any documentary,
promotion (including advertising), social media, website, television, video, or radio coverage of
Savannah Clovers Football Club and The National Independent Soccer Association, without
compensation. | hereby release, waive liability, discharge, hold harmless, indemnify, and
covenant not to sue, the associated governing bodies including but not limited to; United States
Soccer Federation, The National Independent Soccer Association (NISA), Georgia Soccer
Association, Memorial Stadium, Chatham County, their associated directors, administrators,
officers, managers, employees, coaches, trainers, volunteers, sponsors and advertisers, and
other agents, estates or executors, from any and all liability incurred in the conduct of, and my
participation in, their soccer programs. This includes owners, lessors, and lessees of premises,
municipalities, government agencies, successors, heirs, and assigns.

| am aware there are risks to me of exposure to directly or indirectly arising out of, contributed
to, by, or resulting from an outbreak of any and all communicable disease, including but not
limited to, the virus “severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)”, which is
responsible for Coronavirus Disease (COVID-19) and/or any mutation or variation thereof.



I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin,
HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS SAVANNAH CLOVERS
FOOTBALL CLUB, its officers, officials, agents and/or employees, other participants, sponsors,
advertisers, and, if applicable, owners and lessors of premises used to conduct the event
(RELEASEES), from any and all claims, demands, losses, and liability arising out of or related to
any ILLNESS, INJURY, DISABILITY OR DEATH | may suffer, WHETHER ARISING FROM THE
NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT,
FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL
RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY
INDUCEMENT.

X
Participant’'s Name Age Date

X
Participant’s Signature

FOR PARENTS/GUARDIANS OF PARTICIPANT OF MINOR AGE (UNDER AGE 18 AT TIME
OF REGISTRATION)

This is to certify that |, as parent/guardian with legal responsibility for this participant, do consent
and agree to his/her release as provided above of all the Releasees, and, for myself, my heirs,
assigns, and next of kin, | release and agree to indemnify and hold harmless the Releasees
from any and all liability incidents to my minor child’s involvement or participation in these
programs as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE
RELEASEES, to the fullest extent permitted by law.

X
Parent/Guardian Signature Date Emergency Phone
Number(s)




