
 
west hartford women’s 

summer 
soccer  

 
 
 

WHEN:   JULY 8 – AUGUST 26, 2008 

   Tuesdays at 6 PM 

 

WHERE:   DUFFY ELEMENTARY 

 

HOW MUCH:                  

  $10/Spring 2008 WHWSC players 

 or $25/new players* 

Good for the whole summer! 

DETAILS: 
 

Send Evelyn Bavier an email at epbavier@gmail.com by Sunday, June 29 with your 

name, address, phone number and an emergency contact.  Each week, you will receive 

an email invitation and be expected to RSVP in order to play.  This will ensure well-

attended games!  If there are “overly” well-attended games, all players are expected to 

manage substitutions fairly and/or explore shorter games round-robin style so that all 

who attend can have field time.  More than in any other season, summer pick-up soccer 

is intended to be fun, recreational, and social. 

 

Games will be played scrimmage-style, with no official referees, and are open to both 

Division A & B players.  Please bring a game ball each week and a check made payable 

to “West Hartford Women’s Soccer Club” to the first game or mail check to WHWSC at 

P.O. Box 270294, West Hartford, CT 06127-0294 by June 29. 

 
*NOTE:  New players include anyone who did not register & pay in Spring 2008 (even if you 

have played with our league before – this extra $ is for CSSA insurance).  Players new to 

WHWSC are welcome! 

 

QUESTIONS?  EMAIL EVELYN OR CALL AT 561-4512. 



WEST HARTFORD WOMEN’S SOCCER CLUB  
www.westhartfordsoccer.net 

Summer 2008 
 

 
PRINT__________________________________________________________ 
  (last name)    (first name) 
 
ADDRESS_______________________________________________________ 
 
CITY_________________________________STATE________ZIP__________ 
 
PHONE_______________________________  Email_____________________ 
 
Were you a WHWSC registered player for the Spring of 08   □ Yes  □ No 
 

AMATEUR ATHLETIC WAIVER AND RELEASE OF LIABILITY 
 
In consideration of being allowed to participate in any way in Connecticut State Soccer 
Association athletic/sports program, and related events and activities, the undersigned: 
 

1. Agree that prior to participating, they each will inspect the facilities and equipment to be 
used, and if they believe anything is unsafe, they will immediately advise their coach or 
supervisor of such condition(s) and refuse to participate; 

2. Acknowledge and fully understand that each participant will be engaging in activities that 
involve risk of serious injury, including permanent disability and death, and severe social 
and economic losses which might result not only from their own actions, inactions or 
negligence of others, the rules of play, or the condition of the premises or of any 
equipment used.  Further, that there may be other risks not known to us or not reasonably 
foreseeable at this time; 

3. Assume all the foregoing risks and accept personal responsibility for the damages 
following such injury, permanent disability or death; 

4. Release, waive, discharge and covenant not to sue Connecticut State Soccer Association, 
its affiliated clubs, their respective administrators, directors, agents, coaches, and other 
employees of the organization, other participants, sponsoring agencies, sponsors, 
advertisers, and if applicable, owners and leasers of premises used to conduct the event, 
all of which are hereinafter referred to as “releasees”, from demand, losses or damages on 
account of injury, including death or damage to property, caused or alleged to be caused 
in whole or in part by the negligence of the releasee or otherwise. 

 
THE UNDERSIGNED HAVE READ THE ABOVE WAIVER AND RELEASE, 
UNDERSTAND THAT THEY HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT 
AND SIGN IT VOLUNTARILY. 
 
PLAYER SIGNATURE__________________________________________________ 
 

 


