
Lynnfield Pioneer Youth Football & Cheer Waiver 
 

 I grant permission for my child to participate in any and all team activities organized by Lynnfield 
Pioneer Youth Football and Cheer and/or the Cape Ann Youth Football League.    

 

 I agree to assume all risks and hazards incidental to participation on a football/cheerleading 
team, including transportation to and from activities. I do hereby waive, release, absolve, 
indemnify and agree to hold harmless, Lynnfield Pioneer Youth Football and Cheer, the officers, 
directors, sponsors, volunteers, participants and persons transporting my child to and from any 
and all team activities, for any claim arising out of an injury to my child, whether the result of 
negligence or any other case.    

 

 I grant permission to the Lynnfield Pioneer Youth Football and Cheer to administer first aid, 
secure proper treatment and/or hospitalize my son/daughter in case of emergency, provided 
they are unable to communicate with me, and according to their best judgement.   

 

 I understand that the equipment/uniform used by my child is only loaned to them by Lynnfield 
Pioneer Youth Football and Cheer. I will return the equipment when it becomes due at the end 
of the season.  I hereby accept financial responsibility to reimburse Lynnfield Pioneer Youth 
Football and Cheer for any damaged, lost or unreturned equipment. 

 

 I understand that all refund requests must be in writing and sent to admin@lynnfieldpioneerYFC.com 
no later than August 31, 2018. 

 

 I grant permission for Lynnfield Pioneer Youth Football and Cheer to use my child’s photograph. 
I understand that the images may be used in print publications, online publications, 
presentations, websites, and social media. I also understand that no royalty, fee or other 
compensation shall become payable to me by reason of such use. 
 
 

Parent Name: _______________________________  Child Name: _______________________________ 

 

Parent Signature:________________________________________ Date:__________________________ 


