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Program Participation Agreement & Acknowledgment of Risk | Waiver of Liability

Dear Parent,

Your child's Evaluation Lesson is free ONLY if you choose not to enroll them in the program.
However, if you proceed with enrollment, the evaluation lesson will be considered the first paid
session under the plan you select.

By enrolling in Osner’s FCAcademy (hereinafter referred to as “Releasees”) and participating in
any of its facilities, events, programs, or activities, I, the undersigned, acknowledge, appreciate,
and agree to the following on behalf of myself and/or my child:

1. Assumption of Risk

I understand that participation in soccer and related activities involves inherent risks, including
but not limited to:

 Accidents, injury, illness, permanent paralysis, or death.
 Risks associated with field conditions, weather conditions (including heat and humidity),
and contact with other participants.

While safety measures, rules, equipment, and personal discipline help reduce these risks, they
cannot eliminate them entirely. I knowingly and freely assume all risks, both known and
unknown, including those arising from the negligence of the Releasees or others. I accept full
responsibility for my child’s participation.

2. Compliance with Safety Guidelines

I agree to:

 Follow all safety policies and procedures set forth by Osner’s FCAcademy.
 Report any hazardous conditions to an academy official immediately.
 Remove my child from participation if I notice any unusual risks or concerns.

3. Medical Fitness & Emergency Care

I acknowledge that:

 My child is physically fit and mentally capable of engaging in soccer activities.
 I am responsible for disclosing any medical conditions, injuries, or psychological
concerns that may affect participation.

 If a medical emergency arises and an emergency contact cannot be reached, I authorize
Osner’s FCAcademy to obtain necessary medical treatment for my child, and I assume
financial responsibility for any medical expenses incurred.

4. Liability Waiver & Indemnification
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On behalf of myself, my child, and our representatives, I hereby:

 Release, waive, and discharge Osner’s FCAcademy, its officers, employees, agents,
sponsors, and facility owners from any claims, damages, liabilities, or injuries, including
those resulting from negligence.

 Agree to hold harmless and indemnify the Releasees from any claims or expenses arising
from my child’s participation in academy activities.

5. Media Consent

I grant Osner’s FCAcademy:

 Permission to use my and my child’s image, name, and voice in promotional materials,
advertisements, and social media without compensation.

6. Communication Consent

I consent to receiving:

 Notifications, updates, and disclosures via email, SMS (text messages), phone, or mail.

7. COVID-19 Acknowledgment &Assumption of Risk

I acknowledge that:

 COVID-19 is highly contagious, and my child may be exposed despite safety
precautions.

 I voluntarily accept the risks associated with exposure to COVID-19 and agree to waive
any claims against Osner’s FCAcademy related to infection, illness, or its consequences.

8. Agreement Duration & Responsibility for Belongings

 This agreement remains in effect for all future participation in Osner’s FCAcademy
activities.

 Osner’s FCAcademy is not responsible for lost, stolen, or damaged personal belongings
during activities or on academy property.

Acknowledgment & Signature

I HAVE READAND UNDERSTAND THIS RELEASE OF LIABILITYANDASSUMPTION
OF RISKAGREEMENT. I SIGN IT VOLUNTARILY, KNOWING THAT IT LIMITS MY
LEGAL RIGHTS.

Parent/Guardian Name: ________________________
Participant Name: ________________________
Date: ________________________
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Signature: ________________________


