SPORTS CAMP LIABILITY WAIVER

Participant Name: [PARTICIPANT FULL NAME]

Participant Date of Birth: [PARTICIPANT DATE OF BIRTH]

Participant Address: [PARTICIPANT STREET ADDRESS]

[CITY], [STATE] [ZIP CODE]

Parent or Guardian Name (if participant is a minor): [PARENT OR GUARDIAN FULL NAME]

Parent or Guardian Address: [PARENT OR GUARDIAN STREET ADDRESS]

[CITY], [STATE] [ZIP CODE]

Parent or Guardian Phone Number: [PARENT OR GUARDIAN PHONE NUMBER]

Parent or Guardian Email Address: [PARENT OR GUARDIAN EMAIL ADDRESS]

Emergency Contact Name: [EMERGENCY CONTACT NAME]

Emergency Contact Relationship to Participant: [EMERGENCY CONTACT RELATIONSHIP]

Emergency Contact Phone Number: [EMERGENCY CONTACT PHONE NUMBER]

Sports Camp Name: [SPORTS CAMP NAME]

Sports Camp Address: [SPORTS CAMP STREET ADDRESS]

[CITY], [STATE] [ZIP CODE]

Camp Session Start Date: [CAMP SESSION START DATE]

Camp Session End Date: [CAMP SESSION END DATE]

Sport or Activity: [SPORT OR ACTIVITY]

RE: Waiver and Release of Liability, Assumption of Risk, and Indemnification Agreement for Participation in [SPORTS CAMP NAME]

1. DEFINITIONS AND PARTIES

1.1 Participant: The individual named above who will participate in the sports camp activities.

1.2 Parent or Guardian: The individual named above who is legally responsible for the Participant if the Participant is under eighteen (18) years of age.

1.3 Camp: [SPORTS CAMP NAME], its owners, officers, directors, employees, agents, volunteers, coaches, instructors, affiliates, sponsors, and insurers.

1.4 Activities: All sports, games, drills, practices, competitions, conditioning, training, transportation, and related events organized, sponsored, or supervised by the Camp during the camp session identified above.

2. ASSUMPTION OF RISK

2.1 I, the undersigned Participant or Parent or Guardian, acknowledge that participation in the Activities involves inherent risks, including but not limited to physical injury, illness, dehydration, heat exhaustion, concussion, fractures, sprains, strains, paralysis, disability, and death.

2.2 I understand that these risks may arise from my own actions or inactions, the actions or inactions of other participants, the condition of the facilities or equipment, the nature of the sport, and the negligence of the Camp or others.

2.3 I knowingly and voluntarily assume all such risks, both known and unknown, even if arising from the negligence of the Camp, and assume full responsibility for my participation in the Activities.

3. WAIVER AND RELEASE OF LIABILITY

3.1 In consideration of being permitted to participate in the Activities, I hereby waive, release, and discharge the Camp from any and all claims, demands, causes of action, damages, losses, or liabilities, whether known or unknown, arising out of or related to my participation in the Activities.

3.2 This waiver and release includes, but is not limited to, claims for personal injury, property damage, wrongful death, emotional distress, and any claim based on the negligence of the Camp.

3.3 This waiver and release does not apply to claims arising from gross negligence, recklessness, or intentional misconduct of the Camp, where such limitation is prohibited by law.

4. INDEMNIFICATION

4.1 I agree to indemnify, defend, and hold harmless the Camp from and against any and all claims, liabilities, damages, losses, costs, and expenses, including reasonable attorneys' fees, arising out of or related to my participation in the Activities.

4.2 This indemnification includes claims brought by or on behalf of the Participant, the Parent or Guardian, or any third party.

5. MEDICAL CONSENT AND AUTHORIZATION

5.1 I authorize the Camp to obtain emergency medical treatment for the Participant if necessary.

5.2 I consent to the administration of first aid and CPR by Camp staff who are trained to do so.

5.3 I authorize the Camp to transport the Participant to a medical facility if deemed necessary.

5.4 I agree to be responsible for all costs associated with medical treatment, transportation, and related expenses.

5.5 I represent that the Participant is physically fit and has no medical condition that would prevent safe participation, except as listed below.

Known Medical Conditions or Allergies: [LIST KNOWN MEDICAL CONDITIONS OR ALLERGIES]

Current Medications: [LIST CURRENT MEDICATIONS]

Physician Name: [PHYSICIAN NAME]

Physician Phone Number: [PHYSICIAN PHONE NUMBER]

6. RULES AND CONDUCT

6.1 I agree to comply with all rules, regulations, and instructions of the Camp.

6.2 I understand that the Camp may remove the Participant from the Activities for violation of rules or for behavior that endangers the Participant or others.

6.3 I understand that no refund of fees will be provided if the Participant is removed for disciplinary reasons.

7. PHOTOGRAPHIC AND MEDIA RELEASE

7.1 I grant the Camp permission to photograph, video record, or otherwise capture the Participant's image or likeness during the Activities.

7.2 I grant the Camp permission to use such images or recordings for promotional, educational, or informational purposes without compensation.

7.3 I understand that I may revoke this permission in writing before the camp session begins.

Initial here to grant media permission: [INITIALS FOR MEDIA PERMISSION]

Initial here to deny media permission: [INITIALS TO DENY MEDIA PERMISSION]

8. INSURANCE

8.1 I represent that the Participant is covered by health and accident insurance.

Insurance Company Name: [INSURANCE COMPANY NAME]

Policy Number: [INSURANCE POLICY NUMBER]

Group Number: [INSURANCE GROUP NUMBER]

8.2 I understand that the Camp does not provide health or accident insurance for the Participant.

9. GOVERNING LAW AND SEVERABILITY

9.1 This agreement shall be governed by the laws of the State of [STATE OF GOVERNING LAW].

9.2 If any provision of this agreement is found to be invalid or unenforceable, the remaining provisions shall remain in full force and effect.

10. ACKNOWLEDGMENT AND SIGNATURES

10.1 I have read this entire agreement, understand its terms, and sign it voluntarily.

10.2 I understand that by signing this agreement, I am giving up substantial legal rights, including the right to sue the Camp.

Participant Signature: [PARTICIPANT SIGNATURE]

Participant Printed Name: [PARTICIPANT PRINTED NAME]

Date: [DATE SIGNED BY PARTICIPANT]

Parent or Guardian Signature (if Participant is a minor): [PARENT OR GUARDIAN SIGNATURE]

Parent or Guardian Printed Name: [PARENT OR GUARDIAN PRINTED NAME]

Date: [DATE SIGNED BY PARENT OR GUARDIAN]

Camp Representative Signature: [CAMP REPRESENTATIVE SIGNATURE]

Camp Representative Printed Name: [CAMP REPRESENTATIVE PRINTED NAME]

Date: [DATE SIGNED BY CAMP REPRESENTATIVE]
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