
Affidavit, Agreement, Consent, and Release 

To be signed by the Parent/Legal Guardian of the player (Player), voluntarily, with full 
knowledge of the possible consequences: 

1. Give my consent and approval to his/her participation in any and all activities of Summit 
and Wasatch County Amateur Hockey Association (SWAHA), a 501-(c) (3) non-profit 
organization and its member teams and clubs during the current season; 

2. Assume all risks and hazards of whatever nature incidental to the conduct of the activities 
and transportation to and from said activities; 

3. Release and absolve SWAHA, its board members, member teams, clubs, organizers, 
officers, coaches, trustees, managers, assistant coaches and sponsors and any and all of 
them in case of injury to my Player arising from SWAHA activities; 

4. Release and absolve from responsibility any person or persons transporting my Player to 
or from said activities in the event that injury to my Player results from said 
transportation; 

5. Assume all financial responsibility for my Player and understand and agree that my 
failure to pay all amounts due will result in my Player not being allowed to participate, 
and agree to pay all court, legal and collection costs expended by SWAHA for the 
collection of the same, plus 10% simple interest from due date. I further agree that if 
litigation is necessary, venue and jurisdiction shall be Summit County, Utah; 

6. Acknowledge that my Player will be participating in ice hockey activities which may 
involve full body contact and the use of sticks and pucks, that the risk of injury from ice 
hockey activities is significant, including the potential for permanent paralysis or death, 
and while particular rules, equipment, and personal discipline may reduce this risk, the 
risk of serious injury still exists. By my Player’s participating I KNOWINGLY AND 
VOLUNTARILY ASSUME ALL SUCH RISKS, both known and unknown. Further, I 
have read and understand and agree to the terms and conditions of the USA Hockey 
"Waiver of Liability" and have executed the same; 

7. Authorize the Board of Directors or any agent of SWAHA to transfer my son Player from 
any team within the Association to any other team within the Association for any reason 
whatsoever; 

8. Recognize and accept the authority of the Board of Directors of SWAHA to suspend my 
Player from participation should any of the assertions contained within the registration 
package prove to have been falsely made; 

9. Agree that I and my Player will support and be bound and abide by all USA Hockey, 
Utah Amateur Hockey Association, and SWAHA rules of play, personal conduct, terms 
and conditions for membership and SWAHA team rules, policies, procedures, regulations 
and bylaws and agree to absolve all conflicts per USA Hockey guidelines and agree that 
should I sue or cause legal action to be taken against SWAHA, its officers, agents, 
coaches, trustees, team managers, volunteers or employees and fail to prevail, I agree to 
pay all attorney fees, collection costs, court costs or other monetary expenditure made by 
SWAHA, its officers, agents, coaches, trustees, team managers, volunteers or employees 
in their defense; and 

10. Authorize USA Hockey or SWAHA and its member teams to utilize my name and/or 
photographic representation or that of my child/ward in the promotion of its programs. 



SWAHA has adopted bylaws and Policies and Procedures to govern the operation of a 
substantial portion of its activities. A copy of these Bylaws and Policies and Procedures are 
available on the SWAHA web site at www.pciceminers.org. This provides me an opportunity to 
review the Bylaws and to ask questions and have those Bylaws explained to me.  

Player First Name:* Player Last Name:* Email:* Team:* I 

agree to do business electronically:* I agree to this Consent and Release*  
Signature of Parent or Guardian if participant is 17 years or younger or  
signature of participant if participant is 18 years or older.  

Signature* Date:*  
...

 
 


