
 

 

GENERAL RELEASE AND WAIVER OF LIABILITY 

I, __________________________________ (the “Participant”), and if such Participant is under 18 years of age, then also the parent or 

legal guardian of such individual (together with the Participant, the “Undersigned”), acknowledge that I have voluntarily performed 

and/or intent to voluntarily perform certain services for Bay Area Women’s Soccer LLC (“FC Gold Pride”) in return to certain benefits to 

me.  I understand that I am responsible for coverage of any injury or damage that occurs to me and/or my property as a result of my 

volunteer service and on behalf of myself, my spouse (if applicable) and my heirs, I agree to assume all risk in connection with my 

volunteer service. 

 On my own behalf and on behalf of my heirs, executor(s) and administrator(s) (“Related Parties”), I, the Undersigned herby 

release and forever discharge FC Gold Pride and all of its respective affiliated persons and entities, divisions, members, partners, 

investors, owners, officers, directors, employees, shareholders, attorneys, agents, representatives, and successors, and assigns and 

relatives of all the foregoing, and all others in any way associated with the volunteer services performed or to be performed by me 

(collectively, the “Released Parties”) from and against any and all injuries or damages, including death, I may sustain in connection with 

my volunteer service, as well as any and all other liabilities, claims, damages, costs and expense of whatever.  This Release and Indemnity 

shall be binding even if the risks and liabilities that are being released or indemnified under this document arise out of the acts, 

omissions, negligence or carelessness of one or more of the Released Parties.  I, the Undersigned, further agree to defend, indemnify and 

hold harmless, each of the Released Parties against, for and from any and all claims, demands, disputes, actions, causes of actions, 

liabilities, losses, damages, penalties, recoveries, judgments or executions, costs and expenses (including without limitation, attorney’s 

fees and disbursements), of every name and nature, now known or unknown, arising in connection with my volunteer service.   

 The Undersigned understands, acknowledges and accepts that this Release and Indemnity is intended to be binding on the 

Undersigned and the Undersigned’s Related Parties.  The Undersigned further understands, acknowledges and accepts the volunteer 

service involves certain inherent risks, including, but not limited to, property damage and serious bodily injury (including death), and 

agrees that the Undersigned or his/her child or ward is voluntarily participating with full knowledge of the risks involved and accepts all 

risks of participation.  The Undersigned authorizes FC Gold Pride and/or a party designated by FC Gold Pride to provide medical 

treatment to the Participant, at the Undersigned’s cost, should the need arise.  The Undersigned understands, acknowledges and accepts 

that he or she must provide their own medical insurance for such volunteer services.  The Undersigned further grants the Released 

Parties the right, but does not otherwise impose the obligation, to photograph, videotape and/or otherwise use the name, face, likeness, 

voice and appearance in connection with exhibitions, publicity, advertising and promotional materials, free of charge without reservation 

or limit. 

 The Undersigned, understands, acknowledges and accepts that this Release and Indemnity of Liability is Intended to be as 

broad and inclusive as permitted by the laws of the state in which the FC Gold Pride Events(s) is taking place and agrees that if any 

portion of this Release and Waiver of Liability is invalid, the remainder will continue in full legal force and effect.  The Undersigned 

further agrees that any legal proceedings related to this Release and Waiver of Liability shall take place in California. 

 

Game Date: ____/____/____ Participant Name:___________________________________________ 

DOB:____/____/____  Signature:_________________________________________________ 

Address:________________________________________________________________________________ 

City:_________________________________ State:__________ Zip:_________ Phone:_(___)__________ 

If participant is under 18 years old, this form must be signed by the participant’s parent or legal guardian. 

Date:____/____/____      __________________________                   ___________________________ 

Club______________        Parent/Guardian’s Signature                    Parent/Guardian’s Printed Name 

 

 

 

 


