Acknowledgment of Risk and Consent for Participation (For Officials)
By signing this below, I acknowledge that Summit-Parkland Youth Association (SPYA) is not responsible for any injuries I may sustain while participating in or officiating any sport or activity organized by the association. I agree to indemnify and hold SPYA, its employees, agents, representatives, coaches, and volunteers harmless from any claims, losses, damages, or liabilities arising from my participation in SPYA-related activities.
I consent to my participation in SPYA activities and authorize the association to administer emergency medical treatment in case of injury or illness during my involvement. I understand this consent is given if I am unable to be reached for immediate authorization.
To the best of my knowledge, I am physically capable of officiating SPYA sports activities.  
Officials:

____________________________________________________________________________________	
Print Officials Full Name									

____________________________________________________________________________________
Officials Signature and Date 

Parent or Guardian:

____________________________________________________________________________________
Print Parent Name							Contact Phone #

____________________________________________________________________________________
Parent signature and Date

