
 
LNYSA 

Player Activity Waiver 
(for an adult) 

 
 
 
 
Activity_      Date(s)_2010-2011___________________________ 
 
LNYSA Volunteer Position(s): _     ___________________________________ 
 
 
Name ____________________________________________ Email address_________________________________ 
 
Age _____________________________________________  Home Phone _________________________________ 
 
Work Phone _______________________________________ Mobile Phone ________________________________  
 
Home Address __________________________________________________________________________________ 
 
In case of emergency, notify: 
 
 
Name________________________ Phone _______________ Mobile Phone _________________________________  
 

 
 
 

Important 
I, agree that I will abide by the rules of LNYSA, Inc.  Recognizing the possibility of physical injury associated with soccer, 
I hereby release, discharge and/or otherwise indemnify LNYSA, Inc., its affiliated organizations and sponsors, its officers, 
directors, volunteers, employees and associated personnel, including the owners of fields and facilities utilized for the 
activity, against any claim by or on my behalf due to participation in the activity.  I HEREBY RELEASE, DISCHARGE 
AND AGREE TO HOLD HARMLESS, to the fullest extent permitted by law, LNYSA, Inc., its players, employees, 
volunteers, officials, sponsors and other representatives and any and all owners, lessors, lessees or other persons or entities 
allowing, permitting or authorizing the use of facilities by LNYSA, Inc., and the agents, employees, officers and directors 
of said persons or entities (“RELEASEES”) from any and all claims, demands, costs, expenses and compensation arising 
out of or in any way related to an injury or other damage that may result to me or to members of my family or my 
household or individuals I invite or for whom I am otherwise responsible while participating in or present at any of the 
activities, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE.  I further  
acknowledge that LNYSA, Inc., is primarily administered by volunteers rather than paid professionals. I further 
acknowledge and accept that this Disclaimer, Assumption of Risk and Waiver is intended to be as broad and inclusive as 
permitted by the laws of the state of California and agree that if any portion of this Disclaimer, Assumption of Risk and 
Waiver is deemed to be invalid, the remainder will continue in full legal force and effect.  
 
 
 
 
 
Name (please print) ______________________________________________________________ 
 
 
Signature _________________________________________  Date ________________________ 
 


