
International Amateur Soccer Tournament 
Player Release and Indemnity Agreement 

 
By our signatures below, we confirm and represent to International Amateur Sports Inc., its co-hosts and sponsors that we are the 
parents or legal guardians of _____________________________ (“Player”), a minor child, and we consent to Player’s participation in 
the International Amateur Soccer Tournament and related activities and events that are scheduled for the period from 5 to 7 December 
2008 (“Tournament”). 
 
We acknowledge that participation in any soccer match involves the risk of injury to the Player. Nevertheless, in consideration of the 
Player, Club and Team named below being allowed to participate in the Tournament, we represent, warrant, covenant and agree as 
follows: 
 
 1. Player is physically fit and able to participate in all matches, activities and events of the Tournament. 

2. At all times relevant to the Tournament, Player is, and will be, fully covered by medical insurance that is valid in the United 
States for any and all injuries and/or illnesses occurring both on and off the soccer field. The following information identifies the 
insurance company and policy: 

 
NAME OF INSURANCE COMPANY _____________________________________________________________________________       
 
POLICY NUMBER ___________________________________________________________________________________________ 
 
ADDRESS OF INSURANCE COMPANY   
___________________________________________________________________________________________________________ 
 
CITY, STATE, COUNTRY & POSTAL CODE 
___________________________________________________________________________________________________________ 
 
TELEPHONE OF INSURANCE COMPANY 
___________________________________________________________________________________________________________ 

 
3. International Amateur Sports Inc., its co-hosts and sponsors have no control or influence over the safety or security of the 
premises on which the soccer matches, practices, other activities and events occur or any person or property entering such 
premises. 
4. International Amateur Sports Inc., its co-hosts and sponsors, collectively or individually, do not assume any financial 
responsibility for any health condition of Player, any health care service and/or product provided to the Player or any property 
of the Player. 
5. We hereby release and agree to indemnify fully and hold harmless International Amateur Sports Inc., its co-hosts and 
sponsors, their members, officers, directors, staff, volunteers, vendors, insurers, attorneys, employees and agents 
(“Indemnitees”) from and against any and all claims, demands, actions, causes of action, losses, damages or liability 
whatsoever that arise at or that are related in any way to the Tournament—including without limitation attorney’s fees, court 
costs and other expenses of litigation and including without limitation any claims for medical expenses, pain and suffering, 
physical disfigurement, mental anguish, emotional distress, loss of consortium, lost wages or any injury to property--EVEN IF 
SUCH CLAIM IS BASED ON A CLAIMED NEGLIGENT ACT OF ANY OF THE INDEMNITEES. 
6. Should any health service or product be provided to Player, we consent to the attending health care provider and to the 
treatment, without limitation, in an emergency or otherwise.  
7. We are fully responsible for all costs therefore, whether or not covered by insurance, and we will pay or cause them to be 
paid when service is rendered. 
8. We give permission to International Amateur Sports Inc. to use the Player’s photographic likeness in all forms and media for 
advertising, promotion, fund raising and all other lawful purposes. 

 
WE ARE SIGNING THIS PLAYER RELEASE AND INDEMNITY AGREEMENT IN OUR INDIVIDUAL CAPACITIES AND ON BEHALF 
OF PLAYER (A MINOR CHILD) NAMED ABOVE, OF WHOM WE ARE THE PARENTS OR LEGAL GUARDIANS. We understand 
and agree that we are jointly and severally responsible for the obligations stated herein. 
 
 
___________________________________________________________________________________________________________ 
Print Full Name Signature of Parent/Guardian (circle one) Date of Signature 
 
 
___________________________________________________________________________________________________________ 
Residence Address City, County, State and Country 
 
 
___________________________________________________________________________________________________________ 
Print Full Name Signature of Parent/Guardian (circle one) Date of Signature 
 
 
___________________________________________________________________________________________________________ 
Residence Address City, County, State and Country 


