
  Player’s Name (Print)     Cell #       Home #              Email                 Parent Signature 

 

Participant Waiver – Please read carefully prior to signing 

OFFICIAL ROSTER Team Name: __________________________ Team Organizer: _________________________ 

  

 

1. ____________________   ___________________    ___________________    _____________________________  ______________________ 

2. ____________________   ___________________    ___________________    _____________________________  ______________________ 

3. ____________________   ___________________    ___________________    _____________________________  ______________________ 

4. ____________________   ___________________    ___________________    _____________________________  ______________________ 

5. ____________________   ___________________    ___________________    _____________________________  ______________________ 

6. ____________________   ___________________    ___________________    _____________________________  ______________________ 

7. ____________________   ___________________    ___________________    _____________________________  ______________________ 

8. ____________________   ___________________    ___________________    _____________________________  ______________________ 

9. ____________________   ___________________    ___________________    _____________________________  ______________________ 

10. ____________________   ___________________    ___________________    _____________________________  ______________________ 

11. ____________________   ___________________    ___________________    _____________________________  ______________________ 

12. ____________________   ___________________    ___________________    _____________________________  ______________________ 

13. ____________________   ___________________    ___________________    _____________________________  ______________________ 

14. ____________________   ___________________    ___________________    _____________________________  ______________________ 

15. ____________________   ___________________    ___________________    _____________________________  ______________________ 
 
 
 

Each team member and/or participant (hereinafter referred to as “Participant” listed on the roster above, or added to the roster at a later date,   intending to be 
legally bound, hereby certifies that he/she is physically fit and in normal health and has not been otherwise informed by a physician and that he/she is capable       
of participation in the Field Hockey Leagues at the Mockingbird Valley Soccer Club (MVSC). 
Each Participant acknowledges that he/she is aware of the risks inherent in participating in indoor field hockey (both practice and competition); that indoor field 
hockey is a physical sport which can require considerable running, starting, stopping and physical exertion; in heat and humidity; and could potentially lead to     
over heating, dehydration, limb injuries and possible permanent disability or death; each Participant agrees to assume all those risks and to waive any and all    
rights to claims for injuries, loss or damages arising out of their participation in the Field Hockey Leagues at MVSC. 
Each participant further certifies that he/she maintains adequate health insurance to cover any injuries occurring as a result of participation in the Field Hockey 
Leagues at MVSC. 
Each Participant gives permission to the MVSC staff to secure emergency medical services, including transportation and physician, if required.   
Each Participant agrees to abide and be governed by the rules and regulations of MVSC. 
Each Participant agrees that MVSC assumes no liability for items lost or stolen on the premises as the result of participation in the Field Hockey Leagues at MVSC. 


