Streator Soccer League

Illinois Waiver, Release of Liability, and Indemnification Agreement

Participant Name:
Date of Birth:
Address:

Phone / Email:

ASSUMPTION OF RISK (ILLINOIS)

I understand and acknowledge that participation in a recreational soccer league is a
voluntary activity that involves inherent risks, including but not limited to bodily injury,
permanent disability, death, property damage, collisions with other participants, uneven or
slippery playing surfaces, weather conditions, and equipment-related hazards.

| knowingly and voluntarily assume all risks, both known and unknown, foreseeable and
unforeseeable, associated with participation in league activities and use of city-owned or
city-controlled property.

RELEASE AND WAIVER OF LIABILITY
(IWinois Negligence Release)

To the fullest extent permitted under Illinois law, | hereby release, waive, discharge, and
covenant not to sue:

o The Streator Soccer League, including its officers, directors, employees,
volunteers, coaches, referees, and agents; and

o The City (Streator, Illinois), municipality, and/or governmental entity that owns,
operates, maintains, or permits use of the facilities, including its elected and
appointed officials, employees, agents, and volunteers;

from any and all claims, demands, damages, losses, liabilities, actions, or causes of action
of any kind, arising out of or related to my participation in the league or use of city property,
INCLUDING CLAIMS ARISING FROM THE ORDINARY NEGLIGENCE of the released parties,
except to the extent prohibited by Illinois law.

I understand that this release applies to personalinjury, death, property damage, or other
loss, whether occurring during practices, games, travel, or any league-related activity.



INDEMNIFICATION AND DEFENSE (CITY REQUIRED)

| agree to indemnify, defend, and hold harmless the Streator Soccer League and the City of
Streator, including their officials, employees, agents, and volunteers, from and against any
and all claims, liabilities, damages, costs, losses, and expenses, including reasonable
attorney’s fees, arising out of or related to:

e My participation in league activities;
e My presence on city-owned or city-controlled property; or
¢ Any breach of this agreement by me,

except to the extent caused by the sole willful and wanton misconduct of the indemnified
party, as defined under Illinois law.

MEDICAL TREATMENT AND INSURANCE

I understand that neither the league nor the city provides medical or health insurance
coverage for participants. | authorize emergency medical treatment if necessary and agree
that | am solely responsible for any medical expenses incurred.

COMPLIANCE WITH RULES

| agree to follow all league rules, facility rules, and instructions from league officials and
referees. | understand that failure to comply or unsafe conduct may result in removal from
participation without refund.

SEVERABILITY AND GOVERNING LAW

If any portion of this agreement is found to be invalid or unenforceable, the remaining
portions shall continue in full force and effect. This agreement shall be governed by and
construed in accordance with the laws of the State of Illinois.



ACKNOWLEDGMENT

| acknowledge that | have carefully read this document, fully understand its terms, and

understand that by signing it | am giving up substantial legal rights, including the right to
sue. | sign this agreement freely and voluntarily.

Participant Name (Printed):

Participant Signature:

Date:




