
Personal Injury Waiver and Release Form 

 

This Personal Injury Waiver and Release Form (the “Waiver”) is made by the undersigned for the purpose of participating in activi-

ties organized by Universo Futbol Club (UFC) and with the understanding and acknowledgment that in the participation in such 

activities the risk of personal injury may arise at any time.  

UFC and the facility owners will take reasonable measures to provide a safe environment for each activity. However, the risk of 

personal injury is inherent in athletic activities, and I acknowledge and accept responsibility for the risks. 

I AM VOLUNTARILY PARTICIPATING, OR SUPPORTING MY MINOR CHILD’S PARTICIPATION, IN THE ACTIVITIES OF UFC 

AT MY OWN RISK. I AM AWARE OF THE RISKS ASSOCIATED WITH TRAVELING TO AND FROM AS WELL AS PARTICIPAT-

ING IN THESE ACTIVITIES, WHICH MAY INCLUDE, BUT ARE NOT LIMITED TO, PHYSICAL OR PSYCHOLOGICAL INJURY, 

PAIN, SUFFERING, ILLNESS, DISFIGUREMENT, TEMPORARY OR PERMANENT DISABILITY, ECONOMIC OR EMOTIONAL 

LOSS, AND DEATH. I UNDERSTAND THAT THESE INJURIES OR OUTCOMES MAY ARISE FROM MY OWN OR OTHER’S 

NEGLIGENCE, CONDITIONS RELATED TO TRAVEL, OR THE CONDITION OF THE ACTIVITY LOCATION(S). NONETHE-

LESS, I ASSUME ALL RELATED RISKS, BOTH KNOWN OR UNKNOWN TO ME, OF MY PARTICIPATION, OR MY MINOR 

CHILD’S PARTICIPATION, IN THIS ACTIVITY, INCLUDING TRAVEL TO, FROM AND DURING THIS ACTIVITY. 

I ACKNOWLEDGE THAT THIS ACTIVITY MAY CHALLENGE A PERSON’S PHYSICAL AND MENTAL LIMITS AND MAY CARRY 

WITH IT THE POTENTIAL FOR A VARIETY OF RISKS. The risks may include, but are not limited to, those caused by terrain, 

facilities, temperature, weather, animals, lack of hydration, condition of participants, equipment, vehicular traffic, and actions of 

others, including but not limited to participants, volunteers, spectators, coaches, event officials and event monitors, and/or produc-

ers of the event.  I confirm that I, or my minor child, has no illness, disease or existing injury or physical defect that would be aggra-

vated by participation in any UFC activities. I further acknowledge that participation in the football (i.e. soccer) activities requires 

every participant to wear shin guards, properly fitted and appropriate shoes, and other protective equipment (e.g., mouth-pieces), 

as provided by rules relevant to each activity.  

In the event that I or my minor child should require medical care or treatment, I agree to be financially responsible for any costs 

incurred as a result of such treatment, except where covered by UFC’s insurance. I am aware and understand that I should carry 

my own health insurance. 

In the event that any damage to equipment or facilities occurs as a result of my or my family’s willful actions, neglect or reckless-

ness, I acknowledge and agree to be held liable for any and all costs associated with any actions of neglect or recklessness. 

I authorize my, or my minor child’s, photograph, picture, video or likeness, and voice to appear in any documentary, promotion 

(including advertising), television, video, or radio coverage of UFC’s activities, without compensation.  

I ACKNOWLEDGE THAT I HAVE CAREFULLY READ THIS “WAIVER” AND FULLY UNDERSTAND THAT IT IS A RELEASE 

OF LIABILITY. I EXPRESSLY AGREE TO RELEASE AND DISCHARGE UFC AND ALL OF ITS DIRECTORS, AFFILIATES, 

MANAGERS, MEMBERS, AGENTS, STAFF, VOLUNTEERS, COACHES, REPRESENTATIVES AND ASSIGNS, FROM ANY 

AND ALL CLAIMS OR CAUSES OF ACTION AND I AGREE TO VOLUNTARILY GIVE UP OR WAIVE ANY RIGHT THAT I 

OTHERWISE HAVE TO BRING A LEGAL ACTION AGAINST UFC FOR PERSONAL INJURY, LIKENESS RIGHTS, OR PROP-

ERTY DAMAGE. 

In case any part of this Waiver be construed as improper or invalid, such invalidity will affect only that part of this Wavier and the 

rest shall remain valid and enforceable. 

Participant’s Name (PRINT) ____________________________________________________________________________ 

 

Participant’s signature ___________________________________________   Date ________________________________ 


