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Doc. # 3 - Community Athletic Development Program Liability Waiver Form

This form applies to all events held anddoganizedoy the Community Athletic
Development PrograffCADP) a 501 (C) 3 No+profit Organization in Minnesota, who is the
legal contrator for the operations of the Community Olympic Development Program, (CODP)
O Official Program of the U.S. Olympic Committed®tweerl/01/08 and12/31/08.

Parent/GuardianOs initials aighature are required for registeseuith players to
participae in the CADP/CODP program.

Copies of this form cabe submittedo multiple events, but must be preseritgdhe
coachto eachindividual event. Retaia copy for future use.

EACH statement MUST be INITIALED by Parent / Guardian.
Theundersignedhereby,

Agree that prior foarticipating, if present | will inspect thacilities andequipment,
andif | believeanythingto beunsafe will immediately adviseny coach or supervisor of such
conditions.

Acknowledgandfully understandhat eaclplayeris voluntarily
participatingin activities that involveisk of injury (includingcatastrophignjury, or death) in
which might result nobnly from their own actions, inactions, or negligence, bugttens,
inactions, or negligence of othersetiles of play, theonditions of theoremises, angf
theequipment usedThis includes any risks notasonably foreseealite CADP/CODP.

Assumall theforegoingrisks as aondition of participation andccept
personalesponsibility for thelamages followingny such injury.

Unconditionally releaseaives,andconsentsiot tosueCADP its officers,
directors, administratoragents, coaches, otr@mployees, andolunteers of CADP/CODP
United States Olympic€Committee, sponsoringgences, sponsors, advertisers, Minnestoaith
Athletic Associations, MinnesotAmateurSports Commission, arfstateof Minnesota, for any
andall liability to theundersigned, their heirs andxt of kin. This is for any claims or losses on
account of injuryjncludingdeath, or damage to property, wiplarticipatingin any andall of
CADP/CODPMinnesotaOs official or unofficial activities, events, or competitions.

Accept responsibility for timachOs and/or playerOs decisioarttnueparticipationif
sufferingfrom injuries.

Givepermission for medical data be usedanonymously irmedical
educatiorandpublishedstudies of injury statistics arahalysis. Consent tase,
without compensation, my picturaame voice or likeness for promotal, television, radio, and
or video coveragef CADP/CODPMinnesota events.

Player Conduct
I haveeadthe conductpolicy andagreeto abideby therules listed. | understarttat |
may loseathleteprivileges if | violatetherules.

AutonaticprogramSUSPENSION or fightingenalties on or off thige.
NO EXCEPTIONS. Refunds will ndiegiven to those playeremovedirom theprogramfor
violating PlayerConduct rules.



No playeis permittedo useprofanity at anytime.
Any fagrant attempt tmjure anothermlayerwill result in agamesuspension
andbereviewedfor possibldeagueexpulsion.
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Players must weproper protectivequipment includingegulation helmet
with chinstrapandmouth guard.

Any playereceiving3 penalties in gamkke competition will receive balance of
game(BOG) penalty. All penalties will beecordedon official leaguescoresheets
andsubmitteddaily to leagueoffice for review.

Players amthanagers will promotgood sportsmanshiguring practices, scrimmages
andfestival play.

Permission tAdministerMedical Cardoy signingthis form,
you haveacceptedesponsibility for all medical ggenses incurredthetheror
notyou arecoveredby insurance.

As theparent/guardian of thegarticipantnamedabove, | request that in napsence,
thenamedplayerbeadmittedto any hospital or medical facility for diagnosis aneatment. In
caseof injury, accident or iliness, | authorize theadcoach anansitevolunteer medical/First
aid staff to provideappropriatanedical treatment.

If aremergency transport is deemeetessary. | authorize tsameto summon an
ambulance tdransporthe playerto thehospital. | requesindauthorize physicians,
athletictrainers, technicians, first amkrsonnel, nurses, adéntists, to perform any diagnostic
treatment or operativerocedures anxl rays for thenamedplayer.

I havdbeen givemo guarantee as to thesults of examination or treatment.

| accepibtal responsibilityfor any andall medical costs of thaboveplayer.

I Have Read and Understand the Above Release and Grant My Permission to
Administer Medical Care.

Participant Namgprint)

Participant Signature
Date

Parent/Guardian Naméprint)

Parent Signature
Date

HomePhone
Work Phone
Cell Phone

Medical Insuranc®rovider
Policy Number




