Oneonta Youth Soccer Association

Waiver & Release of Liability & Hold Harmless Agreement

Each participant, and their parents/guardians, acknowledges that soccer is a contact sport and injury is common
and participation is at his/her own risk. You certify that your child is of normal health and capable of participating
in the activities of Oneonta Youth Soccer Association (OYSA), Oneonta Soccer Club (OSC), Capital District Youth
Soccer League (CDYSL) and Broome County Soccer Association (BCSA). You (meaningyourself, and your spouse, all
your children, personal representatives, your relatives, heirs, executors,administrators, agents an assigns), upon
signing this agreement that you do here by covenant and agree to releaseand hold harmless, the
QOYSA/OSC/CDYSL/BCSA, its affiliates (its Directors, agents, volunteers, coaches, representa

tives,successors, and assigns) from any and all claims or causes of action (known or unknown) arising out of par
ticipationin or presence at any sporting event, practice, activity, class, program, instruction, training session,
tournament,league or team event. Upon reading, and signing this Agreement and forever thereafter, you agree
that if you

participate in or attend, or are present at any OYSA/OSC/CDYSL/BCSA related event, you do so at your own risk and
assume therisk of any and all injury and/or damage you might sustain, regardless of whether you are a participant,
a spectator,or otherwise. By executing this Agreement, you hereby agree, and acknowledge that YOU HAVE
CAREFULLY READTHIS WAIVER AND RELEASE AND FULLY UNDERSTAND THAT IT IS A RELEASE OF LIABILITY, AND
EXPRESSASSUMPTION OF RISK AND INDEMNITY AGREEMENT. YOU ARE AWARE AND AGREE THAT BY EXECUTING
THISWAIVER AND RELEASE, YOU ARE GIVING UP YOUR RIGHT TO BRING LEGAL ACTION OR ASSERT A CLAIM
AGAINST OYSA/OSC/DYSL/BCSA and its affiliates for their negligence. You further expressly agree that the
foregoing release, waiver, and indemnity agreement is intended to be as broad and inclusive as permitted by law

and that if any portion of this agreement is held invalid, it is agreed that the balance shall, notwithstanding, con
t%r?urg ﬁqwﬁﬁﬁg %T?oar"c%.”SkS to me of exposure to directly or indirectly arising out of, contributed to, by, or resulting

from an outbreak of any and all communicable disease, including but not limited to, the virus “severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2)”, which is responsible for Coronavirus Disease (COVID-19) and/or
any mutation or variation thereof.

Additional COVID-19 Attestation:

* |the parent or guardian and player attest that the player(s) listed below will be free from COVID-19
symptoms if planning to attend any OSC/CDYSL/BCSA event or practice session.

* |the parent or guardian and player attest that the player(s) listed below will stay away from any OSC event
or session if not feeling well in any way and will check body temperatures prior to participating in any OSC
event or practice session.

* | the parent or guardian and player attest that the player(s) listed below have not been in close contact
with anyone with COVID-19 or if has followed all CDC protocol including quarantine and clearance by a
healthcare professional.

* Ithe parent or guardian and player attest that I/we will follow all COVID-19 control protocol including
social distancing, wearing of face coverings, and hand sanitizing while at the Wright National Soccer
Campus. Players and coaches do not need to wear face covering while actively practicing or coaching.

Printed Name(s) of all your Children/Player(s)

Printed Name of Parent/Guardian

Signature of Parent/Guardian

Date






