
North Durham United Football Club 
Tryout Waiver Form 

 
This form is only required for a tryout participant who did not play soccer  
with an OSA affiliated club in the previous season (indoor or outdoor). 

  
Player Name: __________________________________________________ 
 
Date of Birth: _____________________   Trying out for team: ____________ 
 
Parental/Guardian Waiver: 
I hereby give my consent for the above named player to participate in all age 
division designated tryouts with the North Durham United Football Club 
(NDUFC).  
 
I agree to accept all risk – hazards incidental to such participation including 
transportation to and from such activities, and on behalf of the said player and 
he/she parents/guardians.  
 
I do hereby waive, release, absolve and indemnify and agree to hold harmless 
the North Durham United Football Club and the Durham Region Soccer 
Association, Directors, Officials, organizers, coaches and participants in all 
activities of the Association. 
 
I hereby acknowledge that the said player’s participation in these tryouts may be 
revoked at any time, at the sole discretion of the NDUFC, for inappropriate 
conduct by said player, and/or his/her parents or guardians.  
 
I acknowledge that the information on this form is collected for the sole purpose 
of allowing this player to tryout for a NDUFC team.  It is subject to NDUFC’s 
privacy policy and will be destroyed once the team has been selected.   
 
NOTICE OF WARNING:  
There is a potential risk in training and participating in any sport, and we have 
tried to create a safe environment. The Coach has established rules of 
participation; and proper conduct on or about the playing field must be followed. 
 
AGREEMENT: 
I agree to abide by the Published Rules of The Ontario Soccer Association, the 
Durham Region Soccer Association, and the NDUFC 
 
 
Parent/Guardian: _______________________________________________ 
 
Signature: ____________________________________________________  
 
Date: ________________________________________ 


