
Sports Injury Waiver and Release
This Sports Injury Waiver and Release ("Agreement") is entered into by the undersigned participant (or
parent/guardian if participant is under 18) in consideration of being permitted to participate in the sports
activity.

Participant Information
Full Name

Date of Birth

Address

Waiver and Release
I acknowledge that participation in sports involves risk of injury, including serious injury or death. I voluntarily
assume all risks, known and unknown, associated with participation.

I release and discharge the organizers, coaches, sponsors, facility owners, and their agents from all claims,
liabilities, damages, or causes of action arising out of or related to my participation.

Medical Authorization
In the event of an emergency, I authorize organizers to obtain medical treatment and agree to be responsible
for any associated costs.

Agreement and Signature
Name of Participant / Parent or Guardian

Date

Signature

By signing above, I certify that I have read and understood this waiver and release and agree to its terms.
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