
Updated July 2026 

SAN LUIS OBISPO WOMEN’S SOCCER (SLOWS) 
ADD SLIP/WAIVER FALL 2026  

PARTICIPANT RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT 
FOR SAN LUIS OBISPO WOMEN’S SOCCER (SLOWS)  

In consideration of being allowed to participate in any way in the program, related events and activities, I, the 

undersigned, acknowledge, appreciate, and agree that:  

 

● I understand that participation in San Luis Obispo Women's Soccer (SLOWS) activities involves inherent 

risks, including but not limited to serious injury, permanent disability or paralysis, traumatic brain injury 

(including concussion), exposure to communicable diseases (including COVID-19), and death. 

● I knowingly and voluntarily assume all risks associated with my participation, whether known or unknown, 

including those that may arise from the negligence of the Releasees or others, and I accept full 

responsibility for my participation. 

● I understand that I am not eligible to participate while pregnant. 

● I agree to comply with all league rules, policies, participation requirements, and any health and safety 

measures implemented by SLOWS, including those related to communicable diseases. If I become aware 

of any unsafe condition or significant hazard during participation, I will immediately discontinue participation 

and notify the nearest league official. 

● I have read, understand, and agree to comply with the SLOWS Concussion Protocol. 

● On behalf of myself, my heirs, assigns, personal representatives, and next of kin, I hereby release, waive, 

indemnify, and hold harmless San Luis Obispo Women's Soccer (SLOWS), its officers, directors, officials, 

employees, volunteers, agents, sponsors, advertisers, fellow participants, and, where applicable, the 

owners and lessors of facilities used for league activities (collectively, the "Releasees"), from and against 

any and all claims, demands, actions, liabilities, damages, losses, costs, or expenses arising out of or 

related to any injury, illness, disability, disease, death, or damage to person or property that may occur as a 

result of my participation, whether caused by the negligence of the Releasees or otherwise, to the fullest 

extent permitted by applicable law. 
 

TEAM NAME: _____________________   DATE: ____________________  

ADD*:  

NAME:  DOB:  

EMAIL:  PHONE:  

SIGNATURE:  

 

*Signed add slip/waiver and ID must be uploaded to your folder no later than 11:59pm on the TUESDAY prior 

to playing to ensure player is added to insurance policy and player is considered eligible. After your roster 

reaches 25, there is a $10 charge per additionally added player.  

Any team found to be playing with an ineligible player is subject to a forfeit and fines in accordance with 

SLOWS Rules and Regulations. 


