
Hampton Roads Indoor Soccer League 

Newport News FC 
Participation Waiver 

TEAM NAME: _____________________________________________________________ 

TEAM REPRESENTATIVES: ___________________________________________________ 

THIS FORM MUST BE COMPLETED AND SUBMITTED PRIOR TO YOUR FIRST SCHEDULED GAME. 

FAILURE TO DO SO WILL RESULT IN A FORFEIT. 

TEAM REPRESENTATIVES: PLEASE REVIEW THE FOLLOWING WITH YOUR PARENTS AND HAVE 

THEM SIGN ACCORDINGLY.  

[ ] ENTRY FEES: I understand that if my team is not accepted, the entry fee will be refunded in 

full. I further understand that once my team is accepted the entire entry fee is forfeited.  

Furthermore, there will be no refunds in the event of game cancellations due to team 

behavior issues or for any other condition beyond the leagues control. The league reserves the 

right to place your team in the division it deems appropriate.  Special requests for scheduling 

will be considered but not guaranteed. 

[ ] WAIVER OF LIABILITY: We the undersigned representative and parents of the players of this 

participating team, do agree to release, indemnify and to hold harmless NNFC officials, the City 

of Newport News, schools, districts, sponsors, coaches, referees, and/or representatives from 

any claim arising out of injury to named participants on this team.  We certify that each player 

registered is covered by an approved medical insurance plan as required for youth soccer and is 

good health to participate in all indoor league activities. 
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