
General Release and Indemnification Statement 

I _____________________________ the parent or legal guardian of ___________________________________(player’s name), in consideration 
of his/her enrollment as a player in the WCYFL, hereby acknowledge, agree, promise and covenant with the WCYFL and discharge the WCYFL 
and all other persons or entities, on behalf of the minor child, myself, my heirs, assigns, personal representative and estate as follows:  

I desire to enroll the minor child in the WCYFL and I appreciate the nature and extent of the activity. I understand and specifically acknowledge 
the activity the minor child is about to voluntarily engage in bears a certain known risk and unanticipated risks which could result in injury, death, 
illness or disease, physical or mental, or damage to the minor child or to spectators or other third parties. I understand and acknowledge those 
risks may result in personal claims against the WCYFL or claims against the minor child or me by spectators or other third parties. Being aware 
that this activity entails risk of injury to the minor child and risk of injury to spectators or third parties, I expressly agree, covenant, and promise 
to accept and assume all responsibility and risk for injury, death, illness or disease, or damage to the minor child arising from the minor child's 
participation in this activity. I expressly agree, covenant, and promise to accept and assume all responsibility and risk for injury, death, illness or 
disease, or damage to spectators, other players, or third parties and their property arising from the minor child's participation in this activity.  

In accordance with the foregoing, I hereby voluntarily release and forever discharge WCYFL, its coaches, other players, its agents or employees, 
and all other persons or entities· from any and all liability, claims, demands, actions, or rights of action, which are related to, arise out of, or are 
in any way connected, directly or indirectly, with the minor child's participation in this activity, including specifically, without limitation, the 
negligent acts or omissions of WCYFL, its agents or employees, coaches, other players, and all other persons or entities, for any and all injury, 
death, illness or disease, and damage to the minor child or to property and, further, I agree to indemnify, reimburse and hold harmless WCYFL 
for any and all loss, damage or expense incurred by WCYFL, directly or indirectly, in connection with this activity. I understand and specifically 
agree that this Release shall apply to all activities conducted under the auspices of the WCYFL regardless of location.  

I agree to assume liability for and do hereby agree to indemnify, protect, save, and hold WCYFL harmless from and against any and all damages, 
whether to person or property, losses, liabilities, obligations, actions, suits, costs, and expenses, including, without limitation, legal fees and 
expenses, of any kind and nature whatsoever, which may be incurred by, imposed upon or asserted against WCYFL in any way relating to or 
arising out of, whether directly or indirectly, the minor child's participation in this activity.  

I understand and acknowledge that football and related training involves physical exertion. I further understand and acknowledge that I should 
consult with the minor child's physician before allowing him/her to engage in any strenuous physical activity.  

This Release and Indemnification Statement is executed on behalf of a minor child by said minor's parents and/or legal guardian, in consideration 
of said minor being enrolled in the WCYFL and, said parents and/or legal guardian agree that they shall be contractually bound, along with the 
minor, jointly and severally, by the aforesaid terms and conditions.  

My signature below indicates that I have read this entire document, understand it completely, and agree to be bound by its terms. 

Signature of Parent(s) or Legal Guardian(s): ____________________________________________ Date: _____________________ 

Signature of Witness:                    ____________________________________________  Date: _____________________ 

Photography Consent Form/Release 

 I, _________________________________, parent or legal/official guardian of _______________________________(players name), hereby 
grant permission to Warren County Youth Football League’s representatives to take and use: photographs, video and/or digital images of my 
minor child for use in promotional material pertinent to Warren County Youth Football League’s program as follows:   

• In printed publications or materials

• In electronic publications or presentations

• On the Warren County Youth Football League’s website

• On the Warren County Youth Football related social media sites

I agree that my child’s identity in descriptive text or commentary (please initial one)  ________ may be revealed. 

 ________ may not be revealed.  

 I, ______________________________________ authorize the use of the images indefinitely without compensation to me. All negatives, 
positives, prints, digital images, reproductions and videos shall be the property of Warren County Youth Football League.  

Signature of Parent(s) or Legal Guardian(s): ____________________________________________ Date: _____________________ 
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