
Canton Premier Cup Soccer Tournament 

Liability Waiver & Release Form 

This Liability Waiver and Release Form is executed for participation in the Canton Premier 

Cup Soccer Tournament, hosted by Coppermine Soccer Club, held at DuBurns Arena in 

Canton, Maryland, from December 26 through December 29. 

I, the undersigned parent/legal guardian (or participant if 18 years of age or older), 

acknowledge that participation in soccer involves inherent risks, including but not limited 

to physical injury, illness, permanent disability, or death. I voluntarily assume all risks 

associated with participation in this tournament. 

In consideration for being permitted to participate, I hereby release, waive, discharge, and 

covenant not to sue Coppermine Soccer Club, the Canton Premier Cup, Canton Cup 

Directors, their officers, directors, employees, coaches, staff, volunteers, officials, 

participating soccer clubs, and facility operators, including DuBurns Arena, from any and all 

liability, claims, demands, actions, or causes of action arising out of or related to any loss, 

damage, or injury that may be sustained, whether caused by negligence or otherwise. 

I further agree to indemnify and hold harmless Coppermine Soccer Club, the Canton 

Premier Cup, Canton Cup Directors, its staff, and participating soccer clubs from any loss, 

liability, damage, or costs incurred as a result of participation in this event. 

I certify that the participant is physically fit and has not been advised against participation 

by a qualified medical professional. I authorize emergency medical treatment if necessary 

and accept responsibility for all related expenses. 

I have read and fully understand this waiver and release of liability and acknowledge that I 

am giving up substantial legal rights by signing it. 

 

Participant Name: _______________________________________________ 

Date of Birth: _________________________________________________ 

Parent/Guardian Name (if under 18): ______________________________ 

 

Signature: _____________________________________   Date: __________ 

 

Emergency Contact Name: __________________________ Phone: __________ 


