RELEASE OF LIABILITY WAIVER

Recognizing the possibility of physical injury associated with soccer and in consideration
for City of Chattanooga, TSSA/USYA/TRS/NRSA and its affiliates, accepting the
registrant for its soccer programs and activities to the extent not covered by insurance
programs, the undersigned recognizing that the sport of soccer does contain elements of
risk and possible injury does hereby consent to participate in any and all activities during
this event; | assume all risks and hazards incidental
to such participation in this friendly event including but not limited to transportation to
and from the activity. Individual does hereby waive, release, absolve, indemnify, and
agree to hold harmless North River Soccer Association, Tennessee River Soccer
Company, and the City of Chattanooga, their officers, board of directors, coaches,
assistant coaches and any person acting by or on behalf of any of the above mentioned
entities for any claim arising out of or in any way connected with injury the undersigned
may receive while participating in the activity. | also assume the financial responsibility
for any medical treatment provided or required.

Signature: Date:

RELEASE OF LIABILITY WAIVER

Recognizing the possibility of physical injury associated with soccer and in consideration
for City of Chattanooga, TSSA/USYA/TRS/NRSA and its affiliates, accepting the
registrant for its soccer programs and activities to the extent not covered by insurance
programs, the undersigned recognizing that the sport of soccer does contain elements of
risk and possible injury does hereby consent to participate in any and all activities during
this event; | assume all risks and hazards incidental
to such participation in this friendly event including but not limited to transportation to
and from the activity. Individual does hereby waive, release, absolve, indemnify, and
agree to hold harmless North River Soccer Association, Tennessee River Soccer
Company, and the City of Chattanooga, their officers, board of directors, coaches,
assistant coaches and any person acting by or on behalf of any of the above mentioned
entities for any claim arising out of or in any way connected with injury the undersigned
may receive while participating in the activity. | also assume the financial responsibility
for any medical treatment provided or required.

Signature: Date:




