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Waiver	And	Release	Statement	
	
THE	 UNDERSIGNED,	 BEING	 A	 PARENT	 OR	 LEGAL	 GUARDIAN	 OF	 THE	 CHILD	 REQUESTING	
ADMITTANCE	 TO	 THE	 JESS	 CLINTON	 SOCCER	 CLINIC	 AND	 FORDHAM	 UNIVERSITY,	 DOES	
HEREBY	AFFIRM	THAT	THE	APPLICANT	 IS	 IN	GOOD	HEALTH	AND	SUFFERS	FROM	NO	SERIOUS	
ILLNESS,	 DISABILITY	 OR	 CONDITION	 THAT	 REQUIRES	 THE	 TAKING	 OF	 MEDICATION	 ON	 A	
REGULAR	BASIS	UNLESS	THAT	CONDITION	IS	DISCLOSED	AND	APPROVED.		FURTHERMORE,	THE	
UNDERSIGNED	 HAS	 NO	 KNOWLEDGE	 OF	 ANY	 REASON	 WHY	 THE	 APPLICANT	 CANNOT	 OR	
SHOULD	NOT,	PARTCIPATE	IN	VIGOROUS	PHYSICAL	ACTIVITY.			
	
I	 UNDERSTAND	 THAT,	 AS	 A	 CONDITION	 OF	 ADMITTANCE	 TO	 THE	 JESS	 CLINTON	 SOCCER	
CLINIC	AND	FORDHAM	UNIVERSITY,	THE	UNDERSIGNED,	ON	BEHALF	OF	ALL	PARENTS	AND	
GUARDIANS,	 AND	 ON	 BEHALF	 OF	 THE	 APPLICANT,	 HEREBY	 RELEASES	 JESSICA	 CLINTON,	
FORDHAM	UNIVERSITY,	 AND	ALL	OF	 IT’S	 EMPLOYEES	OR	AGENTS	OF	THE	CLINIC	 FROM	ANY	
LIABILITY	FROM	ANY	LOSS	OR	DAMAGE	OF	PERSONAL	PROPERTY,	MENTAL	OR	PHYSICAL	INJURY	
OR	ILLNESS,	SUFFERED	BY	THE	PLAYER	DURING	OR	RELATED	TO	THE	CLINIC.			
	
	
PLAYERS	NAME:		
	
	
PARENT	/	GUARDIAN	SIGNATURE:	
	
	
DATE:	
	
	


