
MSA COVID-19 RELEASE FORM 
Basic Acknowledgments 
  
1. Group activities, especially with the Covid-19 Pandemic, can be risky. While MSA has taken reasonable and prudent steps to 
reduce foreseeable risk, significant risk may exist for personal injury, illness, contagion, or death, related to my participation in group 
soccer activities. 
  
2. My child is in good health and to the best of my knowledge, is not infected with any contagious disease including, but not limited to 
the Covid-19 Virus. I will keep MSA informed immediately of any change in my child’s health condition. I am confident that my child 
has the health needed to participate in soccer and related fitness activities.  
  
3.  I am an adult, over eighteen years of age. (If not, this document is agreed to in full and co-signed above by one of the child’s 
parents.) 
  
4.  I have read this document thoroughly and I fully understand that my signature means I am accepting all risks related to 
participation in soccer and fitness activities. I acknowledge that this document contains serious and substantial language regarding 
potential harm to me or my child. 
  
5. I have read, or will read, and am responsible for knowing and understanding the contents of, any and all materials supplied by 
MSA to prepare me for this experience. I, or my child, have participated in, and/or will participate in, with full attention, all required 
instruction. 
  
6.  I am fully and personally responsible for completing all requirements, including the timely submission of all forms and documents 
necessary prior to starting MSA related activities. I recognize that my failure to do so may result in me or my child not being allowed 
to participate. 
  
7. I have provided all information (medical, personal, social, or otherwise) that may be pertinent to decisions involving me or my 
child’s participation in MSA related activities – whether or not requested by MSA. I acknowledge and agree that my failure to divulge 
any pertinent fact means MSA cannot be held responsible for failing to act as they plausibly would if that fact were known. 
  
 8.  I agree that this agreement will be construed under California law, and that Ventura County, California will serve as the forum for 
any legal proceedings incident to this agreement. The terms of this agreement are severable, such that if a court of law holds any 
term to be illegal, unenforceable, or in conflict with law, the validity of the remaining portions will not be affected. I further agree that 
any dispute or disagreement shall be submitted to binding arbitration with a mutually acceptable arbitrator in Ventura County, 
California. 
  
9.  I ACKNOWLEDGE that I, OR MY CHILD, could experience significant, compensable, and non-compensable Loss while a 
Participant in MSA, related activities, including but not limited to the following: 
  
Loss – Bodily illness, personal injury, exposure to contagious disease, or death. 
  
I hereby specifically ASSUME THE RISKS of potential or actual perils and hazards attendant to (and including but not limited to) the 
following: 
  
Activities – All undertakings, official or unofficial: physical activities, including “hazardous activities” (i.e. running; jumping; competitive 
contact sports environment; physically exerting activities; and running with the bulls); 
  
Biochemical Hazards – Infectious, parasitic and other diseases, viruses or bacteria; contaminated water or environmental hazard; 
and insect, snake, fish or animal bites, which may cause Loss. 
  
Natural Hazards – Perils of extreme weather and acts of God, including but not limited to earthquake, fire, flood and avalanche. 
  
10.  I agree (on behalf of myself, my child, and my and their heirs, successors, personal representatives and assigns) to 
RELEASE  from any liability Monka Soccer Academy, Inc., it’s owners, board members, shareholders, employees, coaches, 
assistants, volunteers, attorneys, and any other persons related directly or indirectly, from any Loss resulting from the above- 
referenced risks involved with my participation in SOCCER ACTIVITIES, MSA DIRECTED ACTIVITIES, CHILD CARE, or RELATED 
ACTIVITIES.   
 

Signed: ________________________________________________________                      Dated: _________________________ 

Print Name: _____________________________________________________ 
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