ASSUMPTION OF RISK AND WAIVER OF LIABILITY
Eureka College Soccer Team Camp 2024

Eureka College Soccer Camps have put in place numerous preventative measures and enhanced cleaning protocols to reduce the likelihood of spreading COVID-19; however, the camp cannot guarantee that you or your child(ren) will not become infected with COVID-19. By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily agree to the participation terms described above and assume the risk that my child(ren) and I may be exposed to or infected by COVID-19 by attending the camp and that such exposure or infection may result in personal injury, illness, permanent disability, and death.

I understand that the risk of becoming exposed to or infected by COVID-19 at the camp may result from the actions, omissions, or negligence of myself and others, including, but not limited to, camp Directors, Coaches, participants and their families. I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to my child(ren) or myself (including, but not limited to, personal injury, disability, and death), illness, damage, loss, claim, liability, or expense, of any kind, that I or my child(ren) may experience or incur in connection with my child(ren)’s attendance at the camp or participation in camp programming (“Claims”).
On my behalf, and on behalf of my children, I hereby release, covenant not to sue, discharge, and hold harmless the camp, its directors and officers, volunteers, coaches, agents, and representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs or expenses of any kind arising out of or relating thereto.
I understand and agree that this release includes any Claims based on the actions, omissions, or negligence of the camp, its employees, agents, and representatives, whether a COVID-19 infection occurs before, during, or after participation in any camp activity.
Since the law requires parental permission be obtained for most medical procedures on minors, I/we hereby authorize the camp athletic trainer or camp staff to act for me in any situation the staff believes requires medical attention for my child. I release and hold harmless, Ryan Woodside, Reece Scragg, Eureka College and the camp staff, its directors, sponsors and facilities from any claims, demands and causes of action of whatever nature or character out of or connected with the above camper’s participation in camp activities, including claims and liability for any and all injuries during the camp. The camper and their parents/legal guardian assume full responsibility for any damages or injuries which may occur during camp. I/we authorize any first aid, medication, medical treatment or surgery deemed necessary in case of an emergency. I hereby grant Eureka College full permission to use for publicity and advertising purposes, any photographs/video taken of the camper during camp. Also, I certify that within the past year my child has had a physical examination and is physically able to participate in sports activities. NO CAMPER WILL BE ADMITTED TO CAMP WITHOUT INSURANCE COVERAGE.

· I have read and agreed to the terms and conditions stated above.

Camper Name: ______________________________________ DOB: ___________________

Parent/Guardian Signature: _____________________________________________________

Emergency Contact Phone Number: ___________________
Insurance Provider: ______________Policy#: ______________________________________
