
                        Addendum B 
 
 
        U _____ Coach __________ 

 
        

VARDAR SOCCER CLUB 
FULL WAIVER, RELEASE AND INDEMNITY AGREEMENT 

 
Player: _________________________________________________ 

            (Last Name)                               (First Name) 
 

________________________________________________ 
      (Date of Birth)                                  (Phone Number) 

 
In consideration for the acceptance by Vardar Soccer Club (“Vardar” ) of the above-named player, 
and his/her parent’s or guardian’s request and or application to participate in events, athletic or 
otherwise, and sponsored, sanctioned, or participated in by Vardar (“Vardar Events” ) and the 
provision of coaching of the Player by Vardar, the player and his/her parent or guardian 
(“parent” ) undertake and agree as follows: 
 
 1. Player and Parent acknowledge that there are certain inherent dangers associated 
with participation in Vardar Events, including without limitation, participation in indoor and 
outdoor soccer practices and competitions and travel to and from these practices and 
competitions. 
 
 2. Player and Parent acknowledge that Vardar does not provide or maintain 
insurance of any kind whatsoever, including without limitation, insurance which would cover the 
cost of medical, dental, or therapy arising from participation in a Vardar Event. 
 
 3. Player and Parent acknowledge that the Michigan State Youth Soccer 
Association does not provide insurance for among other things, injuries arising from participation 
in indoor soccer practice or competition. 
 
 4. Player and Parent hereby assume any and all risks and hazard of injury to Player 
in the course of a Vardar Event, including, but not limited to injury caused by physical contact 
with other participants, physical exertion, or playing conditions, including field conditions. 
 

5. Parent and Player on behalf of themselves and their assignees release and hold 
harmless Vardar from any and all liability and expense, including litigation costs and attorney 
fees arising out of any and all claims which Parent and/or Player may have, Parent and Player 
hereby waive all claims they may have against Vardar, or any of its directors, officers, officials, 
employees, coaches, representatives, and agents (“Vardar affiliates” ), as a result of the 
Parent/Player participation in a Vardar Event (including any transportation to and from the event) 
and including any facilities provided directly or indirectly by Vardar. 
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VARDAR SOCCER CLUB 
FULL WAIVER, RELEASE AND INDEMNITY AGREEMENT 

 
 

6. Parents and Players shall hold harmless and indemnify Vardar and Vardar 
affiliates from any and all claims, liabilities, and expenses arising out of claims brought by third 
parties in connection with any acts or omissions of the Player and/or any parent, guardian, sibling 
or other relative of the Player who attends and participates in a Vardar event. 
 

7. Parent and Player acknowledge that this document shall be operative as to any 
Vardar Event scheduled as soccer now or in the future and for which Player is participating 
regardless of team, participants, facility or location. 
 
 8. This Agreement shall be governed by the laws of the State of Michigan. 
 
 9. Player and Parent acknowledge that they have the option of not applying for 
Player participation in Vardar, and of Player not participating in Vardar Events, if the terms of the 
foregoing are not acceptable. 
 
 10. PARENT AND PLAYER HAVE READ THE TERMS OF THIS 
AGREEMENT AND THEY UNDERSTAND AND FULLY AGREE TO THE SAME AS 
BINDING UPON THEM, THEIR HEIRS AND PERSONAL REPRESENTATIVES. 
 
 
Dated this ___________ day of _______________,  2009. 
 
_______________________________ 
 Player Signature 
 
________________________________ 
Player Name (please print) 
 
 

PARENT WAIVER 
 
 I,  ____________________________, as parent or guardian of  ____________________, 
have reviewed this Full Waiver, Release Assumption of Risk and Indemnity Agreement to the 
terms and conditions contained herein. 
 
Dated this __________ day of _______________,  2009. 
 
______________________________  ___________________________ 
 Parent/Guardian Signature   Relationship to Minor 
 
______________________________ 
 Parent/Guardian Name (please print) 
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