CRAZY 8 SPORTS COLLEGE SHOWCASE
SPONSORED BY CAMPEA

This agreement releases Crazy 8 Sports and its sponsors, volunteers, spectators and associations from
all liability relating to injuries that may occur during the Crazy 8 College Showcase event on May 27-29,
2016 in Ponoka, Alberta. By signing this waiver, | agree to hold Crazy 8 sports and its sponsors,
volunteers, spectators and associations entirely free from any liability, including financial responsibility
for injuries and/or death incurred, regardless of whether injuries are caused by negligence.

I also acknowledge the risks involved in the sport of soccer. These risks include, but are not limited to,
overexertion, dehydration, lack of fitness or training, traumatic injury, injuries causing death, falls,
collisions, irregular field conditions, contact with soccer balls and/or other participants, whether
intentional or unintentional. | further acknowledge the aforementioned risks may lead to serious bodily
injury, including but not limited to concussions and/or other brain injury, or serious spinal injury. | agree
that | am participating voluntarily, and that all risks have been made clear to me. Additionally, | do not
have any conditions that will-increase my likelihood of experiencing injuries while engaging in this
activity.

By signing below, | forfeit all right to bring a suit against Crazy 8 Sports and its sponsors,

volunteers, spectators and associations for any reason. In return, | will receive participation in the 2016
Crazy 8 Sports College Showcase. | will also make every effort to obey safety precautions as listed in
writing and as explained to me verbally. | will ask for clarification when needed.

Photos and/or videos of this event may be posted to social media for promotional purposes. Signing this
waiver acknowledges your acceptance of this. If you do not agree, please indicate this at the bottom of
the form and initial beside it.

I, (Legal Guardian) , fully understand and agree to the above terms.
DATE

(LEGAL GUARDIAN SIGNATURE)

I, (Participant) , fully understand and agree to the above terms.
DATE

(PARTICIPANT SIGNATURE)



