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Before participating in any SFF Soccer Archery Tag/Bubble Soccer event all participants must read 
the information below and print, sign and date at the bottom. 

You will not be allowed to participate if you are: 

• Under the age of 18 without a parent or guardian’s signature 
• Have a pre-existing medical condition that is at risk of further detriment by taking part in this 

type of activity/physical activity. 

 
1. The participant understands that by participating in this even they may suffer injury, harm or 

loss, and the participant agrees to participate at his/her own risk. 
 

2. To the extent permitted by law, the participant accepts that SFF Soccer will not be liable for 
any injury, loss, damage, action, claim costs or expenses, which may arise in consequence 
of participation in the event.  

 
3. The Participant shall not make any Claim or Demand against SFF Soccer for any reason 

whatsoever including, but not limited to, any Claim or Demand arising as a result of any 
action, default, omission or negligence of SFF Soccer, and to the fullest extent permitted by 
law the Participant accepts that SFF Soccer will not be liable for any injury, loss, damage, 
action, claim costs or expenses, which may arise in consequence of participation in the 
event. 

 
4. The participant will at all-time behave in a manner that is in accordance with the rules of SFF 

Soccer Archery Tag/Bubble Soccer and hereby warrants that he/she has read the SFF 
Soccer Archery tag/Bubble Soccer rules. 

 
5. The participant will grant permission for SFF Soccer to use photographs, motion pictures, 

recordings, data or any other record of my participation in this event for any legitimate 
purpose without remuneration. 

 
Participants name(s): _____________________________________________________ (please 
print) 
 
Parent/guardians name(s):_________________________________________________(please print) 
 
Signature:_______________________________________________   
 
Date:_____________________ 

 


