
Westmeath Minotaurs American Football

Training Waiver Form for Youths (aged 18 in 2023 and under)

Participant's Information:

Full Name of Participant: __________________________________________________________
Date of Birth: ________________ Age: _____________

Address:
______________________________________________________________________________________
______________________________________________________________________________________

Eircode: __________________________

Parent/Guardian Information:

Full Name of Parent/Guardian: _____________________________________________________
Relationship to Participant: _______________________________________________________
Contact Phone Number: _________________________________

Email: _____________________________________________

In consideration for allowing my child to participate in American football training
organized by Westmeath Minotaurs American Football Club, I, the undersigned
parent/guardian, hereby acknowledge and agree to the terms and conditions outlined
below:

​ Acknowledgment of Risks and Responsibilities:
​ I understand that participation in American football involves certain inherent

risks and dangers, including the risk of injury. I acknowledge that my child's
participation in the training is voluntary, and I assume full responsibility for any
injuries or damages that may occur.

​ Medical Authorization:
​ I certify that my child is physically fit and able to participate in American football

training. In the event of any injury or medical emergency, I authorize the staff of
Westmeath Minotaurs American Football club to seek medical treatment for my
child.

​
​



​
​ Release of Liability:
​ I, on behalf of my child and myself, release Westmeath Minotaurs American

Football club, its coaches, staff, volunteers, and affiliated parties from any
liability, claims, demands, actions, or causes of action arising out of my child's
participation in American football training.

​ Code of Conduct:
​ My child and I agree to abide by the rules, regulations, and code of conduct set

forth by Westmeath Minotaurs American Football club during the training
sessions.

​ Emergency Contact Information:
​ I will provide accurate and up-to-date emergency contact information and

promptly inform Westmeath Minotaurs American Football club of any changes.
​ Photographic Release:
​ Please tick the box below to grant permission for your child's photograph or video

to be taken during training sessions and used for promotional or informational
purposes by Westmeath Minotaurs American Football club.

​

I have read and understand the contents of this waiver form, and I agree to all of its
terms and conditions.

Participant's Signature: _______________________________ Date: _________________

Parent/Guardian's Signature: ___________________________ Date: _________________

Please keep a copy of this waiver for your records.


