YOUTH SPORTS LIABILITY FORM TEMPLATE

Participant Name: [PARTICIPANT FULL NAME]

Participant Date of Birth: [PARTICIPANT DATE OF BIRTH]

Participant Address: [PARTICIPANT STREET ADDRESS]

[CITY], [STATE]
[ZIP CODE]

Parent or Legal Guardian Name: [PARENT OR LEGAL GUARDIAN FULL NAME]

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

[CITY], [STATE]
[ZIP CODE]

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

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

Emergency Contact Name: [EMERGENCY CONTACT FULL NAME]

Emergency Contact Phone: [EMERGENCY CONTACT PHONE NUMBER]

Emergency Contact Relationship: [EMERGENCY CONTACT RELATIONSHIP TO PARTICIPANT]

Sports Organization Name: [SPORTS ORGANIZATION NAME]

Sports Organization Address: [SPORTS ORGANIZATION STREET ADDRESS]

[CITY], [STATE]
[ZIP CODE]

Sport or Activity: [SPORT OR ACTIVITY NAME]

Program or Season: [PROGRAM OR SEASON NAME]

Effective Date: [EFFECTIVE DATE]

RE: Waiver and Release of Liability, Assumption of Risk, and Indemnification Agreement for Youth Sports Participation

1. PARTICIPANT AND GUARDIAN INFORMATION
1.1 Participant Name: [PARTICIPANT FULL NAME]
1.2 Participant Date of Birth: [PARTICIPANT DATE OF BIRTH]
1.3 Participant Age: [PARTICIPANT AGE]
1.4 Parent or Legal Guardian Name: [PARENT OR LEGAL GUARDIAN FULL NAME]
1.5 Relationship to Participant: [RELATIONSHIP TO PARTICIPANT]
1.6 Parent or Legal Guardian Address: [PARENT OR LEGAL GUARDIAN STREET ADDRESS], [CITY], [STATE]
[ZIP CODE]
1.7 Parent or Legal Guardian Phone: [PARENT OR LEGAL GUARDIAN PHONE NUMBER]
1.8 Parent or Legal Guardian Email: [PARENT OR LEGAL GUARDIAN EMAIL ADDRESS]

2. SPORTS ORGANIZATION INFORMATION
2.1 Organization Name: [SPORTS ORGANIZATION NAME]
2.2 Organization Address: [SPORTS ORGANIZATION STREET ADDRESS], [CITY], [STATE]
[ZIP CODE]
2.3 Organization Contact Person: [ORGANIZATION CONTACT PERSON NAME]
2.4 Organization Phone: [ORGANIZATION PHONE NUMBER]
2.5 Organization Email: [ORGANIZATION EMAIL ADDRESS]
2.6 Sport or Activity: [SPORT OR ACTIVITY NAME]
2.7 Program or Season: [PROGRAM OR SEASON NAME]
2.8 Activity Location: [ACTIVITY LOCATION OR FACILITY NAME AND ADDRESS]
2.9 Activity Start Date: [ACTIVITY START DATE]
2.10 Activity End Date: [ACTIVITY END DATE]

3. ASSUMPTION OF RISK
3.1 I, [PARENT OR LEGAL GUARDIAN FULL NAME], as the parent or legal guardian of the participant named above, acknowledge that participation in [SPORT OR ACTIVITY NAME] involves inherent risks, including but not limited to the risk of serious bodily injury, permanent disability, paralysis, and death.
3.2 I understand that these risks may arise from the nature of the sport or activity, the use of equipment, the condition of the facilities, the actions of other participants, coaches, officials, spectators, or other persons, and the negligence of the sports organization, its officers, directors, employees, agents, volunteers, and affiliates.
3.3 I knowingly and voluntarily allow my child to participate in [SPORT OR ACTIVITY NAME] with full knowledge and understanding of the risks involved.
3.4 I acknowledge that the sports organization does not guarantee the safety of the participant or any other person and that the participant is responsible for exercising reasonable care while participating.

4. WAIVER AND RELEASE OF LIABILITY
4.1 In consideration of the participant being permitted to participate in [SPORT OR ACTIVITY NAME], I, on behalf of myself, the participant, and our respective heirs, executors, administrators, personal representatives, and assigns, hereby release, waive, discharge, and covenant not to sue [SPORTS ORGANIZATION NAME], its officers, directors, employees, agents, volunteers, coaches, officials, sponsors, affiliates, and successors (collectively, the Released Parties) from any and all claims, demands, causes of action, damages, losses, liabilities, costs, and expenses arising out of or related to the participant's participation in [SPORT OR ACTIVITY NAME].
4.2 This waiver and release applies to claims arising from ordinary negligence, but does not apply to claims arising from gross negligence, recklessness, or intentional misconduct to the extent such claims cannot be waived under applicable law.
4.3 This waiver and release is intended to be as broad and inclusive as permitted by the laws of the State of [STATE].

5. INDEMNIFICATION
5.1 I agree to indemnify, defend, and hold harmless the Released Parties from and against any and all claims, demands, causes of action, damages, losses, liabilities, costs, and expenses, including reasonable attorneys' fees, arising out of or related to the participant's participation in [SPORT OR ACTIVITY NAME], including any claim brought by or on behalf of the participant or any third party.
5.2 This indemnification obligation shall survive the expiration or termination of this agreement.

6. MEDICAL CONSENT AND AUTHORIZATION
6.1 In the event of an injury or medical emergency, I authorize [SPORTS ORGANIZATION NAME], its employees, agents, volunteers, and coaches to obtain or provide emergency medical care for the participant, including but not limited to calling for emergency medical services, transporting the participant to a medical facility, and consenting to medical treatment on my behalf if I cannot be reached.
6.2 I understand that I am responsible for all costs and expenses associated with any medical treatment provided to the participant.
6.3 Participant's Medical Conditions or Allergies: [LIST ANY MEDICAL CONDITIONS OR ALLERGIES OR STATE NONE]
6.4 Participant's Medications: [LIST ANY MEDICATIONS OR STATE NONE]
6.5 Participant's Physician Name: [PHYSICIAN FULL NAME]
6.6 Physician Phone: [PHYSICIAN PHONE NUMBER]
6.7 Health Insurance Provider: [HEALTH INSURANCE PROVIDER NAME]
6.8 Health Insurance Policy Number: [HEALTH INSURANCE POLICY NUMBER]

7. MEDICAL FITNESS CONFIRMATION
7.1 I confirm that the participant is physically fit and has no medical condition that would prevent or restrict participation in [SPORT OR ACTIVITY NAME], except as disclosed in Section

6.
7.2 I confirm that the participant has received a physical
examination within the past [NUMBER] months, if required by the sports organization or applicable law.
7.3 Date of Last Physical Examination: [DATE OF LAST PHYSICAL EXAMINATION]

8. CODE OF CONDUCT
8.1 I agree that the participant and I will comply with all rules, policies, and codes of conduct established by [SPORTS ORGANIZATION NAME].
8.2 I understand that failure to comply with the rules, policies, or codes of conduct may result in the participant's suspension or removal from the program without refund.
8.3 I acknowledge that the sports organization may establish additional rules or policies at any time, and I agree to abide by them.

9. PHOTOGRAPHIC AND MEDIA RELEASE
9.1 I grant [SPORTS ORGANIZATION NAME] permission to photograph, video record, or otherwise capture the participant's image, likeness, or voice during participation in [SPORT OR ACTIVITY NAME].
9.2 I grant [SPORTS ORGANIZATION NAME] permission to use such images, recordings, or likenesses for promotional, educational, or informational purposes, including on websites, social media, and printed materials, without compensation.
9.3 I understand that I may revoke this media release by providing written notice to [SPORTS ORGANIZATION NAME] at [ORGANIZATION EMAIL ADDRESS OR MAILING ADDRESS].

10. CONCUSSION AND HEAD INJURY ACKNOWLEDGMENT
10.1 I acknowledge that participation in [SPORT OR ACTIVITY NAME] may involve the risk of concussion or other head injury.
10.2 I have received and reviewed the concussion information sheet provided by [SPORTS ORGANIZATION NAME], if applicable.
10.3 I understand that the participant must be removed from play if a concussion is suspected and may not return until cleared by a qualified medical professional.
10.4 I agree to report any suspected concussion or head injury to the coach or organization representative immediately.

11. EQUIPMENT AND FACILITY ACKNOWLEDGMENT
11.1 I acknowledge that the participant is responsible for using appropriate and properly fitted equipment as required by [SPORTS ORGANIZATION NAME] and applicable rules.
11.2 I understand that the sports organization is not responsible for any injury caused by defective, improper, or missing equipment, except to the extent caused by the organization's gross negligence.
11.3 I acknowledge that the facilities used for [SPORT OR ACTIVITY NAME] may have inherent hazards and that the participant assumes the risk of such hazards.

12. INSURANCE
12.1 I understand that [SPORTS ORGANIZATION NAME] may or may not provide accident or liability insurance for participants.
12.2 I understand that any insurance provided by the sports organization may be secondary to my own health or accident insurance.
12.3 I agree to maintain adequate health and accident insurance for the participant throughout the period of participation.

13. GOVERNING LAW AND SEVERABILITY
13.1 This agreement shall be governed by and construed in accordance with the laws of the State of [STATE].
13.2 If any provision of this agreement is held to be invalid or unenforceable, the remaining provisions shall continue in full force and effect.
13.3 This agreement constitutes the entire agreement between the parties regarding its subject matter and supersedes all prior or contemporaneous agreements, representations, or understandings.

14. ACKNOWLEDGMENT AND SIGNATURES
14.1 I have read this agreement in its entirety and understand its terms.
14.2 I understand that by signing below, I am giving up certain legal rights, including the right to sue [SPORTS ORGANIZATION NAME] for ordinary negligence.
14.3 I sign this agreement voluntarily and without duress.

Parent or Legal Guardian Signature: [PARENT OR LEGAL GUARDIAN SIGNATURE]

Parent or Legal Guardian Printed Name: [PARENT OR LEGAL GUARDIAN FULL NAME]

Date: [DATE SIGNED]

Participant Signature (if age 18 or older): [PARTICIPANT SIGNATURE]

Participant Printed Name: [PARTICIPANT FULL NAME]

Date: [DATE SIGNED]

Witness Signature: [WITNESS SIGNATURE]

Witness Printed Name: [WITNESS FULL NAME]

Date: [DATE SIGNED]

Organization Representative Signature: [ORGANIZATION REPRESENTATIVE SIGNATURE]

Organization Representative Printed Name: [ORGANIZATION REPRESENTATIVE FULL NAME]

Title: [ORGANIZATION REPRESENTATIVE TITLE]

Date: [DATE SIGNED]
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