. MS Sports Coaching Glow in the Dark Sports Waiver
To be completed and handed to MS Sports Coaching at time of arrival

SPORTS
COACHING
In order for your child to participate in MS Sports Coaching Glow in the Dark Sports, you must complete the following
waiver prior to the event.

1. lam aged 18 years or above and wish for my child to participate in the Glow in the Dark Sports Activities and | am
the parent/legal guardian of the registered child/children who is/are under the age of 18. | wish for this child to
participate in the Glow in the Dark Sports on 2025

2. lagree that my child will participate in the Glow in the Dark Sports in accordance with the specific safety rules
clearly explained by MS Sports Coaching staff at the beginning of the activity.

3. | agree that my child will wear any safety equipment outlined by MS Sports Coaching for the Glow in the Dark Sports
in accordance with the safety instructions and risk assessment. This can include Illuminous Head Wear, Wrist Wear
and Bibs (provided by MS Sports Coaching. Failure to comply with these instructions could result in the participation
being denied.

4. Participants are expected to exhibit appropriate behavior at all times and must always follow the instructions that
are given to them. They must show respect towards the other participants taking part, MS Sports Coaching staff,
equipment and facilities and not misuse these in any way. MS Sports Coaching is not liable for injuries sustained by
not following instructions.

5. 1 confirm that my child is in physically able to participate and has no medical conditions that may prevent them from
participating in the activity. If | have any concerns about their physical condition, | will consult my doctor before
participating in the activity and inform MS Sports Coaching straight away.

6. lacknowledge that participation in the activity may be physically demanding and that there are risks of injury.

7. | hereby confirm that my child/children can take part in this activity, and MS Sports Coaching is not liable for any
injuries sustained in connection with my child’s failure to comply with the safety instructions and/or directions given

by the MS Sports Coaching staff. Therefore participation is at the risk of the participant adhering to the rules

8. lacknowledge that | have read, fully understood and agree with all of the above prior to signing below.
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