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Waiver Form
(Child 1) Full name____________________________________________________________________  

(Child 2) Full name____________________________________________________________________  

(Child 3) Full name____________________________________________________________________  

(Child 4) Full name____________________________________________________________________  

WAIVER / INDEMNIFICATION

Parent(s) or legal guardian must sign below before player is accepted to participate in any Viking Sports Camp, Clinic, League, Open-Play, Party, Lesson, Class and/or Activity:

As parent/legal guardian of the child/children named herein, I hereby represent that the child/children has been examined by a pediatrician and is physically fit to participate in the Viking Sports Camp, Clinic, League, Open-Play, Party, Lesson, Class and/or Activity.  I understand there are inherent risks in participating in this athletic program.  I hereby accept responsibility for and agree to pay any and all costs of medical treatment resulting from any injury suffered by my child/children as a result of his/her participation at the Viking Sports Camps. I further agree to indemnify and hold harmless The Viking Soccer Camp, Inc., its agents, servants, employees and/or representatives from any and all liability, damage, cost or expense arising out of my child’s participation, of every kind and nature, at all Viking Sports Camps, Clinics, Leagues, Open-Plays, Parties, Lessons, Classes and Activities.  Consent is given for using photos/audio/video of the camper by The Viking Soccer Camp, Inc. for promotional purposes, including use by professional camping associations

In the event that I cannot be reached in an emergency, I hereby give permission for care to be administered by a qualified The Viking Soccer Camp, Inc. staff member, emergency medical technician, physician/staff of a hospital, or any other qualified individual to provide any medical treatment deemed necessary for my child/children.

I have read and agree to the terms outlined above.

Signature of parent(s) or legal guardian: __________________________________________________

Date: __________________     Emergency Phone #: ______________________       Email: ______________________________       

What activity(ies) is you child or children paricipating in at Viking?  (check all that apply)
      Camp       Clinic       League        Open-Play       Birthday Party      Private Lesson
If your child participates in a Clinic or League, what day(s) of the week and what time(s) do they meet?
Day(s): __________________________________          Time(s): __________________________________          

