	CENTRAL VALLEY FOOTBALL LEAGUES
PLAYERS RELEASE & WAIVER FORM 


*Note= All players are required to sign this form before playing or practicing in the CENTRAL VALLEY FOOTBALL LEAGUE 2010 Season.

I_____________________(Print Full Name) Hereby agree that I wave, Release and forever discharge _________________________(school district) and the 
____________________________(team name). Agents-Employees-Owners & executive Board of the  CVFL  as well as Medical Personal assigned to said teams or contest. By execution of this release it is the intention of the undersigned to assume all risk of Injury associated with participating in the sport of Full Contact Football.

The undersigned warrants that he will disclosed to his Aforementioned Team as well as the CVFL of any Physical Conditions Or Illnesses or injury’s known to him which might affect his ability to perform during the 2010 season or which might make him susceptible to Injuries-Illness or death during the 2010 season.


Date Signed____________________Signature____________________________

Witnessed By___________________________________Date_________________

Addendum:

Please list any current injuries you are recovering from, any operations you have had in the past 2 years, any illness that you are Recovering from Below
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