YOUTH SPORTS 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: [PARENT OR GUARDIAN FULL NAME]

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

[CITY], [STATE] [ZIP CODE]

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

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

Emergency Contact Name: [EMERGENCY CONTACT FULL NAME]

Emergency Contact Phone: [EMERGENCY CONTACT PHONE NUMBER]

Sport or Program: [SPORT OR PROGRAM NAME]

Team or League: [TEAM OR LEAGUE NAME]

Organization Name: [ORGANIZATION NAME]

Organization Address: [ORGANIZATION STREET ADDRESS]

[CITY], [STATE] [ZIP CODE]

Activity Location: [ACTIVITY LOCATION NAME AND ADDRESS]

Activity Start Date: [ACTIVITY START DATE]

Activity End Date: [ACTIVITY END DATE]

RE: Waiver and Release of Liability for Youth Sports Participation

1. DEFINITIONS

1.1 "Activity" means all youth sports practices, games, competitions, tournaments, training sessions, conditioning, travel, and related events organized, sponsored, or supervised by the Organization.

1.2 "Organization" means [ORGANIZATION NAME], including its officers, directors, employees, coaches, volunteers, agents, sponsors, and affiliates.

1.3 "Participant" means [PARTICIPANT FULL NAME], a minor child.

1.4 "Undersigned" means the parent or legal guardian signing this Waiver on behalf of the Participant.

2. ACKNOWLEDGMENT OF RISKS

2.1 The Undersigned acknowledges that participation in the Activity involves inherent risks, including but not limited to physical injury, illness, disability, paralysis, and death.

2.2 The Undersigned understands that risks may arise from contact with other participants, equipment, facilities, weather conditions, and the negligence of others.

2.3 The Undersigned confirms that the Participant is physically fit and has no medical condition that would prevent safe participation, except as disclosed below.

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

3. ASSUMPTION OF RISK

3.1 The Undersigned voluntarily assumes all risks, known and unknown, associated with the Participant's participation in the Activity.

3.2 The Undersigned accepts full responsibility for any injury, illness, or loss sustained by the Participant during the Activity.

4. WAIVER AND RELEASE OF LIABILITY

4.1 The Undersigned hereby releases, waives, discharges, and covenants not to sue the Organization from any and all claims, demands, damages, or causes of action arising out of the Participant's participation in the Activity.

4.2 This release applies to claims based on negligence, breach of contract, or any other legal theory, to the fullest extent permitted by law.

5. INDEMNIFICATION

5.1 The Undersigned agrees to indemnify, defend, and hold harmless the Organization from any claims, liabilities, damages, or expenses arising from the Participant's participation in the Activity.

5.2 This indemnification includes reasonable attorney fees and costs incurred by the Organization.

6. MEDICAL CONSENT

6.1 The Undersigned grants permission for the Organization to seek emergency medical treatment for the Participant if the Undersigned cannot be reached.

6.2 The Undersigned agrees to be responsible for all medical expenses incurred on behalf of the Participant.

Preferred Hospital or Physician: [PREFERRED HOSPITAL OR PHYSICIAN NAME]

Insurance Provider: [INSURANCE PROVIDER NAME]

Policy Number: [INSURANCE POLICY NUMBER]

7. PHOTOGRAPHIC AND MEDIA RELEASE

7.1 The Undersigned grants the Organization permission to photograph, record, and use the Participant's image, likeness, or voice for promotional and informational purposes.

7.2 The Undersigned waives any right to compensation for such use.

Initial here to grant media permission: [INITIALS]

Initial here to decline media permission: [INITIALS]

8. CODE OF CONDUCT

8.1 The Undersigned agrees that the Participant will follow all rules, instructions, and codes of conduct established by the Organization.

8.2 The Organization reserves the right to remove the Participant from the Activity for violation of rules or conduct policies.

9. EQUIPMENT AND FACILITY USE

9.1 The Undersigned acknowledges that the Participant will use equipment and facilities provided by the Organization at the Participant's own risk.

9.2 The Undersigned agrees to report any unsafe equipment or facility conditions to the Organization immediately.

10. TRAVEL AND TRANSPORTATION

10.1 The Undersigned consents to the Participant traveling with the Organization for away games, tournaments, or related events.

10.2 The Undersigned understands that the Organization does not provide transportation unless expressly stated, and the Undersigned is responsible for arranging safe transportation.

11. SEVERABILITY

11.1 If any provision of this Waiver is found unenforceable, the remaining provisions shall remain in full force and effect.

12. GOVERNING LAW

12.1 This Waiver shall be governed by the laws of the State of [STATE].

13. ENTIRE AGREEMENT

13.1 This Waiver constitutes the entire agreement between the parties and supersedes any prior understandings.

14. VOLUNTARY SIGNATURE

14.1 The Undersigned has read this Waiver, understands its terms, and signs it voluntarily.

Parent or Guardian Signature: [PARENT OR GUARDIAN SIGNATURE]

Printed Name: [PARENT OR GUARDIAN FULL NAME]

Date: [SIGNATURE DATE]

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

Printed Name: [PARTICIPANT FULL NAME]

Date: [SIGNATURE DATE]

Witness Signature: [WITNESS SIGNATURE]

Printed Name: [WITNESS FULL NAME]

Date: [SIGNATURE DATE]

Organization Representative Signature: [ORGANIZATION REPRESENTATIVE SIGNATURE]

Printed Name: [ORGANIZATION REPRESENTATIVE FULL NAME]

Title: [ORGANIZATION REPRESENTATIVE TITLE]

Date: [SIGNATURE DATE]
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