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DIABLO ADULT SOCCER LEAGUE

LIABILITY RELEASE & REGISTRATION FORM

In consideration of the acceptance of my membership in the Diablo Adult Soccer League, I hereby waive,
release and discharge the Diablo Adult Soccer League and its Board of Directors, all affiliated cities and
clubs and their officers, and the game officials from any Claims for Damages for Death, personal Injury
or Property damage arising out of my participation in said Soccer League.

I attest that I am physically fit and sufficiently trained for participation in that League. I further understand that
serious accidents occasionally occur during soccer matches and that participants occasionally sustain mortal,
serious personal injuries or property damage. Knowing the risks I release and hold harmless all the persons
and/or entities previously mentioned who, through negligence or carelessness, might otherwise be liable to me
or my heirs, executors, assignees or administrators for damages of any kind.

My participation is voluntary and is done at my own risk. I agree to accept and to abide by the rules and
regulations set by the DASL constitution and the Board of Directors. This release is intended to discharge in
advance all sponsoring and affiliated organizations from any and all liability arising out of the negligence or
carelessness on part, which might contribute, to a claim for damages as a result of my participation in this
league. Furthermore, I waive the protection afforded by any statute or any law in any jurisdiction (e.g. California
Civil Code S1542) whose purpose, substance and/or effect is to provide that a general release shall not extend to
claims, materials or otherwise, which the person giving the release does not know or suspect to exist at the time
of the executing the release.

I HAVE READ AND UNDERSTAND EVERYTHING WRITTEN ABOVE. MY SIGNATURE
CONFIRMS MY FULL ACCEPTANCE OF THE TERMS STATED IN THIS DOCUMENT.

 

Team Name                                                                                                                                        

Signature                                                                                                                                             

Print Name                                                                                                                                          

Address                                                                                                                                              

City                                                                                                     Zip Code                                

Phone Number  (            )                                                Email                                                            

Team Representative                                                                                                                           

Date signed                                                               Player Date of Birth                                            

    
 


