
2025 Pacesetter Soccer Invitational Medical/Liability Release Form

Club Name :___________________________________________Team Name: ______________________________________

This is to certify I, as parent/guardian with legal responsibility for my minor child or ward, acknowledge that my child or ward will be
engaged in activities that involve risk of injury at Pacesetter Park, Pacesetter Indoor and/or Total Sports Rossford and I do recognize
and assume that risk, whether foreseeable or not reasonably foreseeable, on behalf of my child or ward, and consent of behalf of my
child or ward, to his/her participation in activities and instruction at Pacesetter Park, Pacesetter Indoor, Total Sports (Youth Sports
Organization). For myself and on behalf of my child or ward and his/her legal representatives, I hereby release and agree to
indemnify the Youth Sports Organizations, their affiliates, administrators, directors, agents, coaches, and their employees, other
participants, and sponsor agencies, from any and all claims and damages arising out of my minor child’s or ward’s involvement or
participation in the programs at Pacesetter Park, Pacesetter Indoor and Total Sports Rossford, whether or not arising as a result of
negligence of the operations of such facilities.

Player Name Parent Name Parent Signature Date



Player Name Parent Name Parent Signature Date


