OK TEXANS SOCCER CLUB, INC.

OKTEXANS OK TEXANS Soccer Club, Inc. is an organization of players, coaches, friends of _ —
youth and of the sport of soccer who are dedicated to the development of |A Federally Recognized 501(c)3 Nonprofit Organization
players and coaches to their highest competitive potential, utilizing the sport of www.oktexans.com
soccer to foster international awareness, appreciation for cultural and ethnic  Office Address Mailing Address
diversity, and as a classroom for imparting life’s important values of character, 3625 South Elwood Ave PO Box 2912
discipline, dedication, fair play, teamwork and respect. Its purpose is solely  Tulsa, OK. 74107 Tulsa, OK. 74101
educational and charitable. (918) 582-6001 FAX: (918) 582-4421

WAIVER AND RELEASE

I, the undersigned intend to participate in an event (the “Event”) at the East Central High School
Facility (the “Complex”). In consideration of the privilege of participating in the Event, I hereby
agree as follows:

1. In the event that I incur any injury or other loss in connection with the Event, including any injury
or loss resulting from (i) the condition of the grounds, buildings, equipment, parking lots or other
aspects of the Complex, (ii) the negligent operation of the Complex or the Event, or (iii) any other
actions of any party in connection with the Event, I hereby waive any right to bring a claim or legal
action against the sponsor of the Event, the manager of the complex (OK Texans Soccer, Inc.), the
owner of the Complex (The City Tulsa, Tulsa Public Schools), or any of their trainers, physicians,
volunteers, staff or other agents, and I release such parties from any liability for such injury or loss.

2. I'recognize and fully assume the risks of my participation in the Event, including serious injury,
paralysis, disability and even death, as well as loss of or damage to my property.

3. T authorize any trainers, physicians or other medical staff engaged by the sponsor of the Event or
the manager of the complex to treat me for any injury or medical condition during the Event, and I
authorize my transport and admission to any hospital or other medical facility for diagnosis and
treatment if deemed necessary in the sole judgment of such trainers, medical staff or any emergency
medical responders.

4. Tenter into this Waiver and Release for myself and on behalf of my heirs, assigns and legal
representatives.

5. This Waiver and Release shall be governed by the laws of the State of Oklahoma.

Participant’s Printed Name:

If Under 18, Name of Legal Guardian:

Signature:




