
Kalamazoo Invitational Soccer Shootout
P.O. Box 20536
Kalamazoo, MI 49019KISS

WAIVER AND RELEASE OF LIABILITY

In consideration of being allowed to participate in the Kalamazoo Invitational Soccer Shootout (KISS) Tournament and related events and activi-

ties, we the undersigned:

1. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury.

2. Assume all foregoing risk and accept personal responsibility for the damages following such injury.

3. Release, waive, and covenant not to sue the KISS Tournament Board, the WMYSA TKO Soccer Club, the West Michigan Youth Soccer

Association, the Kalamazoo Community Soccer Complex, Kalamazoo County, the Kalamazoo County Office of Parks & Recreation, their officers,

directors, members and agents, and all officials and sponsors of the KISS Tournament from demands, losses or damages on account of injury

incurred as a result of participation in the activities of the KISS Tournament, including travel to and from said KISS Tournament.

PRINTED NAME (All players & team staff) SIGNATURE (Parent or Guardian if player is under 18)
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I, _____________________________, the coach of the ___________________________________ team assure that the signatures above are valid.

_______________________________________________________

Signature of Coach Date


