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RCLINICS

LIFE SOCCER CLINICS
TERMS AND CONDITIONS

By registering your child to the Life Soccer Clinics program, you agree to the terms and conditions outlined
below. Should you require clarity on any of these terms and conditions kindly email
Michael@lifesoccerclinics.co.za

9.

By completing the registration process you warrant that the information you have provided is true
and correct.

As the parent/guardian of the child listed above, you hereby give permission for him/her to
participate in the sporting activities conducted by Life Soccer Clinics. You hereby indemnify and
hold the company, its agents, representatives and coaches not responsible for any claim or
demand arising such as injury or death to your child.

As far as | am aware my child is physically capable of participating in the said sporting or
extracurricular activities and he/she is in good health and | understand That it is my full
responsibility to make a full disclosure of the details and full particulars of any previous or existing
medical conditions that may affect my child’s ability to take part in the program.

| agree that, should a medical emergency arise | grant Life Soccer Clinics and its representatives
the authority to consent to the necessary deemed medical treatment and procedure on my behalf.
| accept that all precautions will be taken to ensure the safety and welfare of my child and that |
will be held responsible for the payment of medical and/or hospital accounts where applicable.

| consent that my child will abide by the rules and code of conduct of the program, failure to abide
by the stipulated rules may lead to my child’s suspension/expulsion from program.

| agree that physical misconduct such as ( Bullying, fighting, or inappropriately laying hands on
other players, coaches, match officials or spectators) or verbal misconduct such as (swearing,
insulting or conspiring) may lead to a warning or even an expulsion.

No Player shall engage in an objectionable demonstration of dissent or unsportsmanlike conduct
such as throwing equipment or any other forceful and aggressive behaviour or action.
No form of discrimination will be tolerated by guardian or player.
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10. My child is responsible for their personal belongings during and after soccer practice. Life Soccer
Clinics will not be held liable for the loss of any personal belongings.

11. In the event of mistaken kit order details provided during registration, Life soccer clinics will not
be financially liable for reordering of the new (correct) kit. Size.

12. PAYMENTS

12.1 1 am aware that the participation of my child in this program will require payments as
stipulated during the registration process.

12.2 An annual once-off registration and onboarding fee is required prior to child joining the
program.

12.3 Different payment plans are available ranging from Monthly payment plans, 5 months
payment plans and 10 months payment plans.

12.4 Kindly note that ALL of monthly payment plans strictly run through a subscription billing
which will go off from your account every month on your selected payment date.

12.5 Life soccer clinics uses a PRE-PAID payment model meaning payments are due before child’s
commencing with session.

12.6 In the case of unsuccessful subscription collection, or failure to keep up with program
participation fees, this will lead to the immediate suspension of the child.

12.7 There will be no reductions or refunds for non-attendance, the event of cancellation due to
rain, grounds maintenance or any dynamics causing sessions not to take place outside the
organizations control.

12.8 Legal proceedings will be Instituted should the parent/guardian fail to settle outstanding
accounts upon demand or fails to contact Life Soccer Clinics to make payments arrangements.

12.9 A 15 days’ notice of cancelation will be required if you do not wish for your child to continue
with the program. The notice should be communicated through email sent to
Accounts@lifesoccerclinics.co.za

13. WAIVER AND INDEMNITY

I, the Parent / legal guardian of the Player understand and acknowledge that my child will be engaging in
physically related activities, which may be of some danger to my child's body as It may result in physical
injury to my child. | understand and acknowledge that injuries sustained by my child may be serious in
nature and may result in medical or surgical treatment or death. | am fully aware of the risks associated
with these activities and with that knowledge | hereby consent to my child’s participation in all such athletic
and related activities and voluntarily assume the said risks.

| further hereby release and agree to indemnify and hold Life Soccer Clinics, Its employees, its shareholders,
directors, management, officers, volunteers, independent contractors, suppliers and agents as well as any other
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person representing the company, not responsible and/or not liable for all losses, injuries, medical expenses,
damages of any nature, form or description and expenses (including legal fees and costs at all stages of any legal
proceedings), for any and all injuries or damages sustained by myself or my child as a result of or in any way
arising out of their participation in the Life Soccer Clinics program. | acknowledge that this indemnity shall
include any claim which arises out of negligence, whether by commission or omission, of any of the
abovementioned parties.

Notwithstanding the provision of this indemnity, it shall not be construed as a waiver of my rights or of my child
/ the child of which | am legal guardian to proceed against any other party whom | or the child may have a right
of action.

14.

15.

16.

17.

18.

| agree that in prospects of my child going (pro) professional Life soccer clinics will be the defaulted
agent to represent my child.

CONSENT FOR THE USE OF PHOTOGRAPHS, VIDEOGRAPHY, DIGITAL RECORDING AND PERSONAL
INFORMATION IN RELATION TO A MINOR: | the Parent / legal guardian of the Player hereby declare my
informed consent to the taking and use of photographs, videography, digital recordings and the like
(“Footage”) and the use of personal information (as defined in The Protection of Personal Information
Act (“POPIA”)), in relation to my child/child under guardianship as provided for and envisaged under
this agreement.

In the event of any processing of personal information in relation to your child in relation to the Footage
and the use thereof under this agreement such processing shall be conducted strictly in accordance
with the provisions of POPIA.

The consent provided by you under this agreement shall be regarded as “informed consent” as
required by POPIA in relation to such processing of personal information of your child under this
agreement.

POPIA ACT

CONSENT TO PROCESS PERSONAL INFORMATION IN TERMS OF THE PROTECTION OF PERSONAL
INFORMATION ACT, NO. 4 OF 2013 (POPIA)

The purpose of POPIA s to protect your personal information and to give effect to your right of privacy
as provided for in the Constitution. By signing this form, you consent to your personal information to
be processed by the LIFE SOCCER CLINICS and consent is effective immediately and will remain
effective until such consent is withdrawn.
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