
GROVE STREET TOURNAMET 

 5v5 Futsal Tournament 
WAIVER:  I as a participant or parent/guardian of the below mentioned participant hereby assume the 
entire risk and hazards incidental to the conduct of the activity of futsal as well as the transportation to 
and from the activity.  I release, absolve, and indemnify PGHS soccer and PGHS, employees, volunteers, 
and/or sponsors from all risks and hazards associated with the activity in the event of an injury.  I do 
expressly waive all claims against them.  I understand that the PGHS soccer program and AFHS provide 
no individual insurance coverage.  As a parent in this program, I recognize and acknowledge there are 
certain risks of physical injury and agree to assume the full risk of any injuries, damages, or loss which 
my child may sustain, as a result of participation in such program as against Pleasant Grove High School, 
Alpine School District, their officer’s agents, servants, and employees.  I do hereby release and discharge 
all the above-mentioned entities from any and all claims from injuries, damages, or loss which may 
occur to my child from participation in this program/activity.  I further indemnify, hold harmless, and 
agree to defend the above-mentioned entities and their officer’s agents, servants, and employees from 
any and all claims resulting from injury, damages, and losses sustained to my child arising out of, 
connected with, or in any way associated with activities of this program/activity.  This waiver is also an 
official release for the PGHS Grove Street 5v5 Futsal Tournament to take and display pictures of 
participants and of this event as they deem necessary to further market the event.  All pictures may be 
displayed on the website and other marketing tools or platforms. 

 

Name of Participant (Please Print) _________________________________________________________ 

 

Team Name: __________________________________________________________________________ 

 

Team Captain: _________________________________________________________________________ 

 

Signature: ____________________________________________________________________________ 

(Parent/Guardian if under 18) 

*Turn this waiver in along with receipt of payment. 

*PLEASE COMPLETE ROSTER* 


