
OAKLAND RECREATION DEPARTMENT 
Messalonskee Youth Soccer 

 
Participant’s Name: ___________________________________________________________________ 
 
D.O.B._________________________ Age:______________ Grade: ____________________________ 
 
Address: ____________________________________ Home Phone: ________________________ 
 
Parent Contact 1: ______________________________ Phone: ___________________________ 
 
Parent Contact 2: ______________________________ Phone: ___________________________ 
 
Email: ______________________________________________________________________________ 
  
Person to Contact in Case of Emergency:  
 
Name & Relationship: _______________________________________ Phone: ___________________ 
 
PLEASE LIST ANY PHYSICAL LIMITATIONS / RESTRICTIONS, MEDICATIONS BEING 
TAKEN, ETC._______________________________________________________________ 
 

 

Shirt Size:    _____ Youth Small  _____ Adult Small 
    _____ Youth Medium _____ Adult Medium 
    _____ Youth Large  _____ Adult Large 
 

Yes, I would like to help coach in this program! 
 

Name: ___________________________________ 
 
 

 
 

RELEASE OF LIABILITY 
 
 The undersigned hereby releases and holds the Town of Oakland, Oakland Recreation 
Department, and its' agents, employees, and volunteers from and against any and all claims, suits, 
actions, and damages arising out of, connected with, or resulting from, participation in this event or 
activity sponsored by the Oakland Recreation Department.  Further, I understand that there are 
inherent risks and dangers in participating in these programs and I accept the responsibility to provide 
accident insurance for myself including, if necessary, transportation by ambulance. 
 
 In addition to these inherent risks, the Minor’s participation in the activities includes the risk of 
exposure to communicable diseases, including but not limited to COVID-19. COVID-19 IS 
EXTREMELY CONTAGIOUS AND SPREADS THROUGH DIRECT PERSON-TO-PERSON 
CONTACT. FEDERAL AND STATE AUTHORITES RECOMMEND SOCIAL DISTANCING AS A 
MEANS TO PREVENT THE SPREAD OF COVID-19, WHICH MAY NOT BE POSSIBLE DURING 
PARTICIPATION IN THE ACTIVITIES. IF CONTRACTED, COVID-19 CAN LEAD TO SEVERE 
ILLNESS, PERSONAL INJURY, PERMANENT DISABILITY, AND DEATH. PARTICIPATING IN 



THE ACTIVITIES COULD INCREASE MY AND THE MINOR’S RISK OF CONTRACTING 
COVID-19. THE TOWN OF OAKLAND IN NO WAY WARRANTS THAT COVID-19 INFECTION 
WILL NOT OCCUR THROUGH PARTICIPATION IN THE ACTIVITIES. 
 
 By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily 
assume the risk that my child(ren) and I may be exposed to or infected by COVID-19 by attending the 
event, and that such exposure or infection may result in personal injury, illness, permanent disability, 
and death. I understand that the risk of becoming exposed to or infected by COVID-19 may result from 
the actions, omissions, or negligence of myself and others, including, but not limited to, Oakland 
Recreation Department employees, volunteers, and program participants and their families. 
 
 I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any 
injury to my child(ren) or myself (including, but not limited to, personal injury, disability, and death), 
illness, damage, loss, claim, liability, or expense, of any kind, that I or my child(ren) may experience or 
incur in connection with my child(ren)’s attendance at this event. On my behalf, and on behalf of my 
children, I hereby release, covenant not to sue, discharge, and hold harmless the Town of Oakland, its 
employees, agents, and representatives, of and from the Claims, including all liabilities, claims, actions, 
damages, costs or expenses of any kind arising out of or relating thereto. I understand and agree that 
this release includes any Claims based on the actions, omissions, or negligence of the Town of Oakland, 
its employees, agents, and representatives, whether a COVID-19 infection occurs before, during, or 
after participation in any Oakland Recreation Department program. 
 

 I have read and understand the Release of Liability above and the 2020 Messalonskee Youth Soccer 
Health and Safety Policies Handbook and agree to the terms.  
 
      By checking this box, I give permission for my child(ren) to be photographed, or their images 
recorded for print or electronic use in promoting our program.   
 
 

______________________________     __________________________ 
  Participants Signature              Date 
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