
 

Athletics RELEASE AND LIABILITY WAIVER 
 

I.​  Participant Information 

Student’s Name: __________________________________________ 
Date of Birth: _____________________________________________ 
Address: ________________________________________________ 
Phone Number: ___________________________________________ 
Parent/Guardian Name(s): ___________________________________ 

II.​ Activity Details 

This Release and Liability Waiver covers participation in an Aletheia United Academy Athletic Team 
(“Aletheia Athletics”) for the 2026-2027 season, including but not limited to practices, scrimmages, 
games, tournaments, and all official team activities on and off academy premises. 

Season Dates (Approx.):  November 2026 – March 2027 
Practice and Game Location(s): Designated fields as determined by the Aletheia Athletic Director 
and Coaching Staff as defined by the Athletic Schedule. 
Mode of Transportation for Away Games: Academy or privately arranged vehicles approved by 
Aletheia United Academy. 

III.​ Assumption of Risk 

I, the undersigned parent/guardian, acknowledge and understand that: 

1.​ Participation in Aletheia Athletics and related athletic activities carries inherent risks of 
physical injury, including but not limited to sprains, fractures, concussions, and other serious 
bodily harm. 

2.​ Travel to and from games, tournaments, or related events also presents inherent risks, 
including but not limited to accidents, adverse road conditions, or delays beyond the control 
of Aletheia United Academy. 

3.​ Aletheia United Academy will make reasonable efforts to ensure the safety of participants by 
providing appropriate equipment (where applicable), qualified coaching staff, and adherence 
to safety protocols. However, not all risks can be eliminated. 

4.​ Participation is voluntary and I have reviewed the specific risks associated with Aletheia 
Athletic activities. 

IV.​ Transportation Acknowledgment and Release 

I understand that my child may be transported to and from practices, games, or team events using 
vehicles arranged or approved by Aletheia United Academy. I acknowledge that: 



1.​ Aletheia United Academy will take reasonable precautions to ensure the safety of all 
passengers, including requiring drivers to meet legal and safety requirements. 

2.​ Travel may involve risks such as accidents, adverse road conditions, or delays. 
3.​ I release and hold harmless Aletheia United Academy, its employees, volunteers, agents, and 

affiliates from any liability arising from transportation incidents, except in cases of gross 
negligence or intentional misconduct. 

4.​ I grant permission for my child to travel with Aletheia Athletics for official team activities under 
the auspices of Aletheia United Academy. 

 

V.​ Certification of Physical Fitness 

I certify that my child is physically fit and does not have any medical condition or injury that would 
inhibit safe participation in soccer or related athletic activities. I agree to inform Aletheia United 
Academy immediately of any changes in my child’s health that might affect their ability to 
participate. 

 

VI.​ Protective Equipment and Compliance 

1.​ My child must wear all required protective gear for the appropriate Aletheia Athletics program 
and follow all coaches’ instructions, team rules, and safety guidelines. 

2.​ Failure to comply may result in suspension or removal from the activity, and Aletheia United 
Academy shall not be held responsible for injuries arising out of non-compliance with 
protective equipment requirements. 

 

VII.​ Concussion / Head Injury Protocol 

I understand that Aletheia Athletics and related sports activities can involve a risk of head injuries 
(e.g., concussions). In the event of a suspected head injury, my child will be removed from play and 
will not return until cleared by a licensed healthcare professional, in accordance with Aletheia 
United Academy’s concussion management policy and any applicable state law or athletic league 
regulations. 

 

VIII.​ Waiver and Release of Liability 

In consideration of my child’s participation in Aletheia Athletics, I, on behalf of myself, my child, and 
our heirs, representatives, and assigns: 

1.​ Release and Discharge Aletheia United Academy, its directors, officers, employees, 
volunteers, coaches, agents, and affiliates (collectively, the “Released Parties”) from any 
liability, claims, demands, actions, or causes of action arising out of or related to any loss, 
damage, injury, or harm of any kind, including serious bodily injury or death, that may be 
sustained by my child, whether caused by the negligence of the Released Parties or 
otherwise, arising out of or in connection with my child’s participation in Aletheia Athletic 
activities. 



2.​ Agree to Indemnify and Hold Harmless the Released Parties from any loss, liability, damage, 
or cost, including attorneys’ fees and court costs, that the Released Parties may incur arising 
out of or related to my child’s participation in Aletheia Athletic activities or my child’s actions 
or omissions during these activities. 

 

IX.​ Medical Consent 

1.​ In the event my child requires emergency medical treatment and I cannot be reached, I 
authorize Aletheia United Academy and its representatives to seek necessary medical care, 
including but not limited to hospitalization, anesthesia, or surgery, as deemed necessary by 
licensed medical personnel. 

2.​ I agree to be financially responsible for any medical costs incurred on behalf of my child. 
 

X.​ Medical Insurance Information 

To ensure proper medical care in an emergency, please provide the following insurance details: 
 

Insurance Provider: ____________________________________________ 
Policy Number: _______________________________________________ 
Primary Policyholder Name: _____________________________________ 
Group/Plan Number (if applicable): ________________________________ 
Physician’s Name: _____________________________________________ 
Physician’s Phone Number: ______________________________________ 
Allergies/Medical Conditions: ____________________________________ 
Current Medications: ___________________________________________ 

 

XI.​ Personal Property 

I acknowledge that my child is responsible for their own personal property. Aletheia United 
Academy is not liable for lost, stolen, or damaged items brought to practices, games, or events. 

 

XII.​ Photo and Video Release 

I grant Aletheia United Academy permission to photograph and/or videotape my child during 
soccer practices, games, and related events. I understand these images may be used for school 
publications, websites, social media, or other promotional materials.  If you object, please provide a 
signed written notice to the Athletic Director. 

 

XIII.​ Behavior and Supervision 
1.​ My child is expected to follow all team rules, academy guidelines, and coach instructions at 

practices, games, and all other Aletheia Athletic events. 



2.​ Aletheia United Academy reserves the right to remove or suspend any student from Aletheia 
Athletics if their behavior is deemed unsafe, disruptive, or detrimental to themselves or 
others, at the sole discretion of the academy or coaching staff. 

 

XIV.​ Governing Law and Severability 

This Release and Liability Waiver shall be governed by and interpreted under the laws of the 
Commonwealth of Virginia. If any provision is found to be invalid or unenforceable, the remaining 
provisions shall remain in effect. 

 

XV.​ Signature and Acknowledgment 

By signing below, I certify that: 
1.​ I am the parent or legal guardian of the named student. 
2.​ I have read and fully understand the terms of this Athletics Release & Liability Waiver. 
3.​ I voluntarily sign this document with full knowledge of its contents and legal significance. 
4.​ I further represent that there are no health-related issues that preclude or restrict my child’s 

participation in Aletheia Athletics and related physical activities. 
 

Student Signature: ___________________________________  Date:  ________________ 

 

Parent/Guardian Signature: ____________________________  Date:  _________________ 

 

Emergency Contact: __________________________________ Phone: ________________ 
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