
 

Waiver of Liability: 
 

• I hereby agree to hold Hall Of Fame Hockey School, coaches, and staff harmless 
from any kind of liability actions, debts, claims or demand, causes of actions 
whatsoever which may arise by or in connection with the participation of my child in 
activities related to the aforementioned. 

 
• Because of the inherent risk in participating in hockey, I recognize the importance of 

following coach’s instructions regarding the use of protective equipment, playing 
techniques, governing rules, team and training rules, etc. and agree to obey such 
instructions. 

 
• I hereby authorize and give consent for coaches to seek immediate medical attention 

should the need arise.  Should an emergency contact not be able to be reached, Hall 
Of Fame School coaches will act with best judgment. 

 
 
 
Participant Name:           

Please print 

Participant Signature:       Date:    

  

Parent/Guardian Signuature:       Date:     

 
 
 
Buck Kochevar 
CLE 4th Grade 
Head Girls Hockey Lakeville North 
952-232-3038 




