
Galacticos Footy Corp Player Release Form

By signing below, I acknowledge, appreciate, and agree to the following terms as a participant in any
Galacticos Footy Corp (hereafter referred to as "GFC") activity:

Assumption of Risk, Release of Liability, and Indemnification Agreement:

Physical Fitness: I affirm that I am medically fit and do not have any condition that could inhibit my
participation in GFC activities. I understand soccer involves risks of physical injury and I willingly assume
these risks.

Acknowledgment of Risks: I am aware that participation in GFC activities, whether indoor or outdoor,
carries inherent risks that may result in physical injury, including but not limited to serious injury, disability,
death, or property damage. I knowingly and freely assume all such risks, both known and unknown, even
if arising from the negligence of the releasees or others.

Release from Liability: I hereby release, waive, discharge, and covenant not to sue GFC, its officers,
officials, agents, employees, other participants, sponsors, advertisers, including but not limited to Hudson
County Recreation and Parks, Jersey City Recreation, Bayonne City Recreation, Mount Vernon Fire Ins
Co, and if applicable, owners and lessors of premises used to conduct the GFC activity ("Releasees"),
from any and all liability for injury, disability, death, loss or damage to personal property, whether caused
by the negligence of the releasees or otherwise.

Indemnification: I agree to indemnify, defend, and hold harmless the Releasees from any and all claims,
actions, losses, injuries, damages, liabilities, including attorneys’ fees, arising out of my participation in
GFC activities, except for those caused solely by the willful misconduct of the Releasees.

Consent to Medical Treatment: I consent to receive medical treatment deemed necessary if I am injured
or require medical attention during my participation in GFC activities. I understand this release does not
obligate GFC to provide such treatment. 911 will be contacted to assist you in case of a life-threatening
emergency.

Acknowledgment of COVID-19 Risks: I acknowledge the existence of the COVID-19 virus and the risk
of exposure through participation in GFC activities. I assume all responsibility for this risk.

I have read this release form, fully understand its terms, and signed it freely and voluntarily without any
inducement.

Print Full Name _____________________________________

Signature _____________________________________ Date _____________


