DAA Spring Soccer League Liability Form
I / We hereby acknowledge that the Delhi Hill Athletic Association, Inc. (the Association) is sponsoring the DAA Spring Soccer League. I / We further acknowledge that the Association includes anyone associated with the Delhi Hill Athletic Association, Inc. in any capacity (i.e. Board Member, Committee Member, Coordinator, Coach, Member, etc.). I / We agree that the Association shall not be liable for any injury or loss sustained by any player, coach, or assistant coach, while participating in any activities of any kind sponsored by or under the supervision of the Association. I / We further agree to indemnify and hold the Association harmless from any and all claims against the Association. I / We further acknowledge, understand and agree that the Association does not provide any medical or hospital insurance coverage or any kind for any injury or loss that may be sustained by any player, coach, or assistant coach while participating in any activities of any kind sponsored by or under the supervision of the Association and that any player, coach, or assistant coach will be fully responsible for any and all medical or other expenses incurred as a result of any injury or loss.
I further acknowledge that the signature of one Parent or Guardian shall be binding on all other Parents or Guardians as if they had personally signed this document.

	Players Name
	Parents / Guardians Name (Printed)
	Parents / Guardians Signature
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Team Name __________________
          Date:________________________
Coaches Name______________________ Signature_____________________
Asst Coach:________________________ Signature______________________


Asst Coach:________________________ Signature______________________

Soccer Association for  Youth (SAY)  Hold Harmless 

As we head into 2011, the National Office wants to clarify for you the mandatory use of the SAY National Hold Harmless statement. Every player within your organization MUSThave a parent or guardian sign off on this statement: WE HEREBY AGREE THAT THE SOCCER ASSOCIATION FOR YOUTH (SAY) ITS MEMBERS, COACHES OR OFFICERS SHALL NOT BE LIABLE FOR ANY INJURY OR LOSS WHICH MY CHILD MAY SUSTAIN WHILE PARTICIPATING IN ACTIVITIES OF ANY KIND WHETHER SPONSORED BY OR UNDER THE SUPERVISION OF SAY AND WE AGREE TO INDEMNIFY AND TO HOLD HARMLESS SAY, ITS MEMBERS, COACHES, OFFICERS OR DESIGNATES OF ANY KIND FROM ANY CLAIM WHATSOEVER. 

	Players Name
	Parents / Guardians Name (Printed)
	Parents / Guardians Signature
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Team Name __________________
          Date:________________________

Coaches Name______________________ Signature_____________________

Asst Coach:________________________ Signature______________________


Asst Coach:________________________ Signature______________________

