Following many discussions with our Insurers resulting from complaints from parents who thought signing the former waiver of liability form was not logical the Insurers and Soccer Nova Scotia have arrived at the following Assumption of Risk to be signed by EACH participant in the game upon registration.
 
Please replace the old waiver form with this form. For those parents/players that already signed the old waiver they can sign this one next year.
 
Remember EACH player or his/her parents must sign the Assumption of Risk and Agreement to Abide by SNS And Club Bylaws, Policies, And Procedures as part of their registration. (Again if they signed the Old Waiver form, it will be ok for this year)
 
ASSUMPTION OF RISK AND AGREEMENT TO ABIDE BY SNS AND CLUB BYLAWS, POLICIES, AND PROCEDURES

 
 
ASSUMPTION OF RISK 
 
There is a potential risk for injury involved in training and participating in any sport.  Soccer Nova Scotia has tried to create a safe and controlled environment for safe participation.  The Club and officials have established rules in conjunction with the governing body for participation and conduct on and about the area that should be followed.  
 
 
X_____________________________  
PARTICIPANT’S SIGNATURE
 
X_____________________________     Date Signed: ____________________
      WITNESS
 
 
AGREEMENT TO ABIDE BY SNS AND CLUB BY-LAWS, POLICIES AND PROCEDURES 
 I agree to abide by Soccer Nova Scotia and the ________________________________ Club’s by-laws, policies and procedures at all times.
X_____________________________  
      PARTICIPANT’S SIGNATURE
 X_____________________________     Date Signed: ___________________
                        WITNESS
 
 
 
FOR PARTICIPANTS OF MINORITY AGE
(UNDER AGE 18 AT TIME OF REGISTRATION)
 
This is to certify that I, as parent/guardian with legal responsibility for this participant, on behalf of the participant, do consent and agree to the assumption of risk and agreement to abide by Soccer Nova Scotia and ________________________ club’s by-laws and policies and procedures.  
 
 
X_____________________________                ______________________________
      PARENT/GUARDIAN SIGNATURE                 EMERGENCY PHONE NUMBER
 
X_____________________________                ______________________________
                        WITNESS
 
