
Susquehanna Sports Center
Team Roster and Waiver

WINTER SOCCER 

Team Name:____________________ Phone Number:__________________

Team Rep:______________________ Work or Cell:____________________

Print Name Phone Number Email Signature

In consideration of being permitted  to participate in this Soccer league and competition the "participant"
and the participant's parent/guardian(s) hereby release, waive, and discharge the Susquehanna Sports Center, its owners,

loss or damage, and any claim or damages resulting therefrom, on account of personal injury or property damage, even 
injury resulting in wrongful death or permanent injury of any kind whatsoever that may occur to participant as a 
result of this voluntary participation at said facility
WARNING: SERIOUS ACCIDENTS AND INJURIES CAN RESULT FROM THE RISKS ASSOCIATED WITH SOCCER
 AND COMETITIVE SOCCER PLAYING.
These risks and dangers maybe caused by the negligence of yourself, the participant, or the negligence of others 

or failure to perform maintenance, inspection, supervision or control of soccer play at the facility.  
On behalf of myself, I agree to accept and assume all the risks existing in my voluntary participation in this soccer
league and competition and elect to participate in spite of risk of personal injury to participant.
AFTER THE FIRST GAME A PLAYERS MONEY IS NON-REFUNDABLE, REGARDLESS OF A PLAYER BEING 
EJECTED FROM THE LEAGUE, IF A PLAYER QUITES, OR AN INJURY HAS OCCURRED, I HAVE ALSO READ AND 
UNDERSTOOD ALL THE RULES OF THE SUSQUEHANNA SPORTS CENTER.

officers, employees and the owners of the property at 1001 Bosler Avenue, Lemonye, PA from all liabilities for any or all 

including other players or the "releasees" identified above.  This includes negligence arising from the performance,


