COPA UNIVISION TOURNAMENT PARTICIPATION WAIVER

copu univision|

By completing and signing this waiver, the undersigned coach, parent/legal guardian, or participant acknowledges and agrees to the terms and conditions set forth

by the organizers of Copa Univision. This includes, but is not limited to, the assumption of all risks associated with participation in the tournament, the release of

liability for injuries or damages, and compliance with all rules and regulations governing the event. By signing below, you confirm that you have read, understood,

and voluntarily accept all terms outlined in this waiver. All participants are required to sign the waiver to participate. Your signature also certifies that you have the
authority to sign on behalf of the participant, if applicable, and that you agree to abide by the responsibilities and conditions required for tournament participation.

| hereby certify that | am the parent or legal guardian of Participant; | have read and fully understand all the provisions (and their legal effect) of this Release and
Waiver; and | accept and consent to this Release and Waiver and acknowledge and agree that Participant and | both shall be legally bound thereby.

TEAM NAME:

COACH MOBILE NUMBER: ( ) -

AGE CATEGORY:

COACH’S NAME:

AGE YEAR:

NAME OF PLAYER:
FIRST AND LAST

DATE OF BIRTH:
MM/DD/YYYY

PARENT/LEGAL GUARDIAN NAME:
FIRST AND LAST

PARENT/LEGAL
GUARDIAN
SIGNATURE




