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SPEED TRAINING LAB ITALIA 

Athlete Participation Waiver 

March 14–20, 2027  |  Frosinone, Italy 

 

PLEASE READ THIS WAIVER CAREFULLY. IF THE ATHLETE IS 18 OR OLDER, ACCEPTING IT MEANS GIVING UP 
CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO MAKE A CLAIM FOR NEGLIGENCE. 

 

This waiver covers the Speed Training Lab Italia Soccer Performance Program (the “Program”). The Program is 
coordinated by Soccer Fitness Inc., operating as Speed Training Lab + High Performance Centre® (“Speed 
Training”), and delivered in Italy with Italia International Academy Ssd Arl, also referred to as Frosinone 
International Academy (the “Academy”). 

In this waiver, “Program Providers” means Speed Training, the Academy, their staff, coaches, contractors and 
volunteers, and the operators of Program facilities and local transportation. Airlines and travel agencies are not 
included. 

 

1. Activities and risks 
Program activities include soccer and fitness training, games, testing, heart-rate and GPS monitoring, group 
activities, use of Program facilities, walking in public spaces and scheduled local transportation in Italy. 

The Program Providers will take reasonable steps to support participant safety. However, these activities involve 
risks that cannot be completely eliminated, including: 

contact with people, equipment or objects; falls; unsafe surfaces or equipment; sprains, fractures, concussion 
and other injuries; 

overexertion, dehydration, weather exposure, illness, allergic reactions, medical emergencies or worsening of 
an existing condition; and 

vehicle accidents, actions of other people, unfamiliar surroundings and delays in receiving medical care 
outside Canada. 

These risks can cause property loss, serious injury, permanent disability or death. 

 

2. Health and emergency care 
The adult athlete or parent/legal guardian must tell Speed Training about any medical condition, injury, allergy, 
medication or restriction that could affect safe participation. The athlete must follow safety instructions and 
report any illness or injury. 

If urgent care is needed and the parent/legal guardian or emergency contact cannot be reached quickly, I 
authorize Program staff to arrange first aid, emergency transportation, medical assessment and treatment, and 
to share relevant health information with medical professionals, emergency services and insurers. The athlete 
and family are responsible for costs not covered by insurance. The athlete must have travel medical insurance 
covering the Program dates. Proof of coverage must be provided to Speed Training on request. 
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3. Adult athletes—assumption of risk and release 

THIS SECTION APPLIES ONLY IF THE ATHLETE IS 18 OR OLDER. 

By accepting this waiver, the adult athlete understands and accepts the risks described above and releases the 
Program Providers from claims connected with the Program, including claims based on ordinary negligence, 
breach of contract or occupiers’ liability. The adult athlete agrees not to sue the Program Providers for those 
claims. 

This release does not apply to intentional wrongdoing or to legal responsibilities that cannot be waived. 

 

4. Minor athletes—parent/legal guardian consent 

THIS SECTION APPLIES ONLY IF THE ATHLETE IS UNDER 18. 

I confirm that I am authorized to register the athlete. I understand the activities and risks and give permission for 
the athlete to participate. I will ensure that the athlete understands they must follow Program safety rules and 
staff instructions. 

This consent does not waive any legal claim belonging to the minor athlete where the law does not allow a 
parent or legal guardian to do so. 

 

5. General terms 
Ontario law applies to this waiver, subject to any mandatory Italian law. If one part cannot be enforced, the rest 
remains in effect. Electronic acceptance has the same effect as a signature. 

 

Acceptance 

ADULT ATHLETE: By selecting the waiver checkbox, I confirm that I have read and understand this waiver 
and accept it voluntarily. 

PARENT/LEGAL GUARDIAN: By selecting the waiver checkbox, I confirm that I have read and understand this 
waiver, give permission for the minor athlete to participate, and authorize emergency care as described 
above. 


