Harrisburg City Islanders
Please note: this is a legally binding document. By
participating, or viewing or remaining on the premises,
you are assuming the risk of injury.

RISK ACKNOWLEDGE, CONSENT TO PARTICIPATE, LIABILITY
WAIVER, AND RELEASE
I,_______________________ (print name) wish to participate in a sports
activity with the Harrisburg City Islanders. I realize that there are dangers
and risks involved in this participation. Some of the risks include a full
range of injuries, from minor to severe, and include infections, broken
bones, brain damage, paralysis, and even death. I understand that neither
the instruction of coaches, nor the presence of referees, safety rules and
regulations, nor the use any protective equipment or safety netting of
padding, nor nay sports medicine provided, will guarantee safety or
prevent all injuries which a participant or spectator might sustain. I agree
to accept these risks as a condition of my participation in this program. I
also understand that the risk of injury applies even to spectators of this
sports program. Moreover, if I have a special condition, I understand that
this may create additional risks. I understand it is my responsibility to
determine the nature and extent of these risks, and, based on that
knowledge, decide whether I will participate and, thereby accept the
additional risk. I agree to accept the risks of participating and agree and
understand that laying sports is hazardous, and I agree not to sue the
following entities and further agree to release, discharge and/or otherwise
indemnify, Harrisburg Capitals Soccer Inc., d/b/a Harrisburg City Islanders,
its owners and any other companies they own, its employees, agents,
associated personnel, business partners, and the owners of any facilities
and or fields. I voluntarily assume the risk of injury while I am
participating or am present at any team events and agree to report any
injuries to management before leaving the area.
X ___________________________
Player Name, Please Print
X ___________________________ Date _________________
Parent Signature

