
 

First Choice Coaching LLC Medical and Waiver Release Form 

Player Name: _______________________________________________________Birthdate____/_____/_______  

Address: ____________________________________________ City: ____________________ Zip: ____________  

Parent/Guardian Name (if under 18): _____________________________________________________________  

Email: _________________________________________ Phone : ______________________  Cell or Home (circle)  

Emergency Contact: __________________________ Phone: ________________ Relationship: ________________  

 I hereby voluntarily permit my child to participate in any events and/or activities with ​First Choice Coaching LLC​. I 
UNDERSTAND AND FULLY ACCEPT THAT THERE ARE RISKS INVOLVED IN SPORTS AND TRAININGS (“Activities”), AND 

THAT ACCIDENTS AND INJURIES ARE COMMON AND ARE ORDINARY OCCURRENCES OF SUCH ACTIVITIES. I hereby agree 

to accept my child’s participation, including any and all risks of injury, disability or death.  

As consideration for being permitted by First Choice Coaching LLC to participate in these activities, I hereby release and 

hold harmless First Choice Coaching LCC, its staff, volunteers, designated coaches from all liability, and from all actions 

or claims that my child now or hereafter have for damage or injury to my child, or to any person or property, resulting 

from the negligence or other acts of any employees or volunteers in connection with my child’s participation. I further 

agree that this waiver, release and assumption of risks is to be binding on the heirs and assigns of the undersigned.  I 

further agree to indemnify and to hold First Choice Coaching LLC (its officers, employees, agents and volunteers) free 

and harmless from any loss, liability, damage, cost or expense which they may incur as a result of any injury and/or 

property damage that my child may cause or sustain while participating in this activity.  In case of a medical emergency, I 

hereby authorize First Choice Coaching LLC, Staff, Trainers and Volunteers to order treatment for my child, including 

calling Emergency Services. I understand that an attempt will be made to reach me by phone as soon as such an event 

would occur. I agree to pay all medical, hospital, or other expenses, which my child may incur as a result of such 

treatment.  First Choice Coaching LLC also does not provide any medical or other insurance protection or benefits for 

those who participate in the First Choice Coaching LLC activities.  

USE OF PHOTOGRAPHS/VIDEOS: I do hereby grant and give First Choice Coaching LLC the right to use my photograph or                    

video (or the photograph or video of the participant for whom I’m signing) with or without my/our names, both single                    

and in conjunction with other persons or objects for any and all purposes including but not limited to private or public                     

presentations, advertising, publicity and promotion relation hereto. I warrant that I have the right to authorize the                 

foregoing uses and do hereby agree to hold First Choice Coaching LLC harmless of and from any and all liability of                     

whatever nature, which may arise out of or result from such uses. 

 

I HAVE CAREFULLY READ THIS RELEASE AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS A RELEASE 

OF LIABILITY AND A CONTRACT BETWEEN ME AND FIRST CHOICE COACHING AND SIGN IT OF MY OWN FREE WILL.  

 

_____________________________________________________________ Date _______________________________  

Parent or Guardian Signature 


