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INFECTIOUS DISEASE WAIVER 

 
In consideration of being permitted to participate in any London Soccer event or program 
including, but not limited to practices, games, special events, programs and related events and 
activities, the undersigned understands, acknowledges and agrees that:  
 

1. Participation in such events or activates by my child and myself involves the 
possible exposure to and illness from infectious and/or communicable diseases 
including, but not limited to COVID-19, MRSA, influenza, and other infectious or 
communicable diseases. While adherence to particular rules and requirements 
may reduce the risk of possible exposure, the risk of serious illness and death 
remain; and  
 
2. On behalf of my child and myself, I knowingly and freely ASSUME ALL SUCH 
RISKS, both known and unknown, even if arising from the negligence of the 
releasees or others, and assume full responsibility for my participation; and  
 
3. On behalf of my child and myself, I agree to comply with all rules, regulations 
or conditions established by the Ohio Department of Health, Madison County 
Public Health and London Area Soccer; and  
 
4. The City of London and St. Patrick Parish facilities in no way warrants that the 
spread of COVID-19, MRSA, influenza and other infectious or communicable 
diseases will not occur through participation in London Area Soccer programs or 
events or through access to St. Patrick Parish facilities  

 
The undersigned parent and/or guardian of the minor child participating in London area Soccer 
programs and utilizing St. Patrick facilities for events or programs hereby warrants that she or 
he has read, understands, and agrees to the foregoing waiver.  
 
 
 
____________________________     ______________________________  

(Printed Name of Minor Child)     (Parent/Guardian Signature)  
 
 
___________________________     _____________________________ 

(Date)         (Printed name of Parent/Guardian) 


