
 

LIABILITY  WAIVER FORM 

 

STATEMENT OF UNDERSTANDING 

I understand the risks involved in playing Irish football, including broken bones, 
torn ligaments, hematomas, concussions, sprains, contusions, paralysis, dental 
injury, other unspecified injuries, or even death.  I understand that I may incur 
financial responsibility for medical care and treatment for injuries sustained while 
participating in Irish football, including ambulance, emergency room, 
hospitalization, surgical, physical/occupational therapy, durable medical 
equipment, or other unnamed expenses.  I understand I may lose time from work 
and suffer lost wages as a result of participating in Irish football. I understand 
these risks and knowingly agree to absolve Erin's Isle  Gaelic football club; its 
officers, members, and sponsors from any liability for any physical, personal, or 
property loss incurred  by my voluntary participation in Irish football (Gaelic 
football). Please sign with initials _______ 

 

Please Sign with initials the statement that applies to you 
 
1. My health insurance plan provides the necessary medical coverage should a 
emergency arise. I will not hold Erin’s Isle Gaelic Football club responsible for any 
injuries incurred while playing football in the league, attending practices or 
participating in team activities and/or team events  (Note: I can provide a copy of my 
policy if requested to do so) _______ 
 
 
2. I choose to play football in the league, attend practices sessions or participate in 
team activities for Rochester Erin’s Isle without health insurance. I will not hold Erin’s 
Isle Gaelic Football club responsible for any injuries incurred while playing football in 
the league, attending practices or participating in team activities and/or team events 
(Note: It is not recommended individuals participate without health insurance) ______ 

 


