PENN STATE GREATER ALLEGHENY

MEN’S SOCCER ONE-DAY ID CLINIC
WAIVER AND RELEASE OF LIABILITY

In consideration of being allowed to participate in any way in the Penn State Greater Allegheny Men’s Soccer One-Day ID Clinic on November 16, 2013 and related events and activities:


I, the undersigned, as a parent or guardian of ____________________________, a minor, ask that he/she be admitted to participate in the Soccer Clinic sponsored by the Pennsylvania State University. In consideration for such admission, I do hereby agree to release, discharge and hold harmless The Pennsylvania State University, its officers, agents and employees of and from all causes, liabilities, damages, claims or demands whatsoever on account of any injury or accident involving the said minor arising out of the minor’s attendance at the Soccer Clinic or in the course of activities held in connection with the Soccer Clinic.  I authorize Penn State to photograph, videotape and/or audiotape my child in promotion of the Penn State Greater Allegheny, and the Men’s Soccer Clinic.  
- Acknowledges and full understands that each participant will be engaging in activities that could involve risk of serious injury, including permanent disability or death, and severe social and economic losses which might result not only from my own actions, inactions or negligence of others, or the conditions of the premises, the trail of any equipment used. Further, that there may be other risks not known to us or not reasonably foreseeable at this time.

- Assumes all the foregoing risks and accepts personal responsibility for the damages following, permanent disability, or death;

- Releases, waives, discharges and promises not to sue Penn State Greater Allegheny, its affiliated clubs, their respective administrators, directors, agents, coaches, and other volunteers and employees of the organization, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and leasers of premises used to conduct the event, all of which are hereinafter referred to as ‘releases” from demands, losses, or damages on account of injury, including death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the release or otherwise.

I, THE UNDERSIGNED HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND I HAVE GIVEN UP SUSTANTIAL RIGHTS BY SIGNING IT AND I SIGN IT VOLUNTARILY. I FURTHER UNDERSTAND THAT IF I PLACE MY NAME ON THE FORM UPON WHICH THIS WAIVER AND RELEASE IS PRINTED, THAT I VOLUNTARILY AGREE THAT I UNDERSTAND I HAVE GIVEN UP SUBSTANTIAL RIGHTS.

Participant Name:



Participant Signature:



Date:

______________________________

________________________________

__________________

Parent or Guardian Name:              

Parent or Guardian Signature:               

Date:

______________________________

________________________________

__________________

Please Return Waiver and Payment to:  Achilles Vassilicos, Athletic Department, 4000 University Drive, White Oak, PA 15131 or deliver during ID camp registration.
