FCYFA Team Waiver and Release of Liability form
Team Name_______________________________ Division_____________

I, the undersigned, assume all risk and hazards incidental to participation, including transportation to and from this activity, and do hereby, for myself, my child, my heirs, executors, and administrators, waive, release, absolve, indemnify and agree to hold harmless the Forsyth County Youth Football Association, Forsyth County Government, Forsyth County Parks and Recreation Department and its representatives, sponsors, affiliated associations, organizations, officers, coaches, officials and participants for any and all damages suffered by myself or my child in connection with this activity.  In addition, I agree that my child will play for the team he/she is assigned and will abide by all the rules and policies outlined in the local rules set by the Forsyth County Youth Football Association and the Forsyth County Parks and Recreation Department.

I, the undersigned, authorize Forsyth County Youth Football Association or its authorized agents to act on behalf, to authorize medical treatment to, upon, or for the benefit of myself and/or minor child, for any minor injuries, which may occur from our participation in the FCYFA. I recognize that such treatment shall be my full responsibility. In the event of a more serious injury that may require emergency medical treatment, I authorize such personnel to see that I and/or my minor child is transported to and treated at the nearest medical facility, with the related expenses being my full responsibility.
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