
 
East Metro Titans Youth Football Waiver 

 
  
By signing the form below, you agree, warrant and covenant as follows: I release 
and agree not to sue the East Metro Titans,  Metro Athletic Network and its board of 
Directors, WYFL and GYFC member football teams (associations), league partners, 
field/facility owners and operators, their employees, volunteers, sub-contractors, 
sponsors, including agents, and affiliates, and subsidiaries  from all present and 
future claims that may be made by the Participant or me, my family, estate, heirs, or 
assigns for property damage, personal injury, or wrongful death arising as a result of 
the Participant's participation in the Program, wherever, whenever, or however the 
same may occur.   
 
I understand and agree that those listed above are not responsible for any injury or 
property damage arising out of the Program, even if caused by their ordinary 
negligence. I understand that participation in the Program involves certain risks, 
including, but not limited to, serious injury. I am voluntarily allowing Participant to 
participate in the Program with knowledge of the danger involved and agree to 
accept all risks of such participation. I certify that the Participant is in excellent 
physical health, and may participate in strenuous and hazardous physical activities, 
including the football to be played in the Program. Permission is granted for 
Participant to receive emergency medical treatment, if needed. I also agree to 
indemnify and hold harmless those listed above for all claims arising out of 
Participant’s participation in the Program and all related activities.  
 
I further agree that any legal proceedings related to this waiver will take place in 
Georgia. I am the parent, legal guardian, or sponsor acting on behalf of and/or with 
the permission of the parent or legal guardian, of the Participant.  I am of legal age 
and am freely signing this Agreement. I have read this form and understand that by 
signing this form, I am giving up legal rights and remedies. I represent that I am a 
parent/legal guardian of the child named above, and I agree that the terms of this 
release are binding on me and the child. 
  
 
__________________________________           _______________________________ 
Participants Name (please print)                                                  Date 
 
__________________________________           _______________________________ 
Parent or Guardian name (print)   Parent or Guardian Signature 
 
 


