
WAIVER 
 

I, ________________________ understand that Goals for Life, Inc., its subsidiaries, 
affiliates, officers, directors, trustees, employees and independent contractors 

(collectively “GFL”), the New Jersey Soccer Association, its subsidiaries, affiliates, 
officers, directors, trustees, employees and independent contractors (collectively 
“NJSA”), and the United States Soccer Federation, its subsidiaries, affiliates, officers, 

directors, trustees, employees and independent contractors (collectively “USSF”) assume 
no responsibility or liability, direct or indirect with respect to my participation in the 

Goals for Life Women’s Charity Soccer Tournament (hereinafter “Tournament”) 
conducted on Saturday, June 1, 2024 or any re-scheduled date thereafter, at Brookdale 
Park, located in Essex County, New Jersey. 

 
I know that participating in the Tournament is potentially hazardous. I should not enter 

and participate unless I am medically able and in good health. I agree to abide by any 
decision of an official or any representative, agent, trustee, or officer of Goals for Life, 
Inc. relative to my ability to safely play. I assume all risks associated with participating in 

the Tournament, including but not limited to, falls, contact with other participants, effects 
of the weather, and conditions of the field.   

 
I hereby release from and waive any claims against, GFL, NJSA, and/or USSF resulting 
from my participation in the aforementioned Tournament. I understand that, in exchange 

for my participation in the Tournament, and by signing this Waiver, I am giving up the 
right to bring a claim of any kind against GFL, NJSA and/or USSF directly or indirectly 

for conducting the Tournament. 
 
I do hereby authorize GFL, Casting for Recovery, the In the Pink program, St. Michael’s 

Hospital, the Recovery Chair, and AAngelsNJ, and their parents, subsidiaries, affiliates, 
officers, directors, trustees, and employees to use my name, photograph, audio or video 

picture or other likeness for publicity and other promotional purposes. All rights of 
privacy are waived in connection with the use of this material.  
 

I agree to abide by the rules of the tournament. 
 

I certify that I am or will be over the age of 18 as of June 1, 2024. 
 
 

________________________   __________________________ 
Player Name (PRINT)    Player Signature 

 
Sworn, subscribed to and acknowledged before me by the said ____________________  
this  _____ day of ________, 2024. 

 
________________________ 

Notary  


