YOUTH SPORTS PARTICIPATION LIABILITY WAIVER FORM

Participant Name: [PARTICIPANT FULL NAME]
Participant Date of Birth: [PARTICIPANT DATE OF BIRTH]
Participant Age: [PARTICIPANT AGE]
Participant Address: [PARTICIPANT ADDRESS]
Parent/Guardian Name: [PARENT OR GUARDIAN FULL NAME]
Parent/Guardian Relationship to Participant: [RELATIONSHIP TO PARTICIPANT]
Parent/Guardian Phone Number: [PARENT OR GUARDIAN PHONE NUMBER]
Parent/Guardian Email Address: [PARENT OR GUARDIAN EMAIL ADDRESS]
Emergency Contact Name: [EMERGENCY CONTACT NAME]
Emergency Contact Phone Number: [EMERGENCY CONTACT PHONE NUMBER]
Program/Organization Name: [PROGRAM OR ORGANIZATION NAME]
Program Location: [PROGRAM LOCATION OR FACILITY NAME]
Program Address: [PROGRAM ADDRESS]
Sport/Activity: [SPORT OR ACTIVITY NAME]
Season/Term: [SEASON OR TERM]
Program Start Date: [PROGRAM START DATE]
Program End Date: [PROGRAM END DATE]
Date of Form: [DATE OF FORM]

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

1. PARTIES AND PARTICIPATION DETAILS
1.1 Participant: The minor identified above as [PARTICIPANT FULL NAME], born on [PARTICIPANT DATE OF BIRTH], will participate in the youth sports program identified above.
1.2 Parent/Guardian: The undersigned is the parent or legal guardian of the Participant and has full authority to execute this Waiver on the Participant's behalf.
1.3 Program Operator: The program is operated by [PROGRAM OR ORGANIZATION NAME] at [PROGRAM LOCATION OR FACILITY NAME], located at [PROGRAM ADDRESS].
1.4 Activity: The Participant will engage in [SPORT OR ACTIVITY NAME] during the term beginning [PROGRAM START DATE] and ending [PROGRAM END DATE].

2. ASSUMPTION OF RISK
2.1 Acknowledgment of Inherent Risks: I understand that participation in [SPORT OR ACTIVITY NAME] involves inherent risks, including but not limited to falls, collisions, contact with other participants, contact with equipment, strenuous physical exertion, and exposure to weather conditions.
2.2 Risk of Injury: I understand that these risks may result in serious bodily injury, permanent disability, or death, and that such risks cannot be entirely eliminated regardless of the care taken by the Program Operator, its coaches, staff, volunteers, and agents.
2.3 Voluntary Participation: I confirm that the Participant's participation is voluntary and that I have chosen to allow participation with full knowledge of the risks described in this section.
2.4 Medical Condition Disclosure: I represent that the Participant has no medical condition that would prevent safe participation, except as disclosed here: [LIST ANY KNOWN MEDICAL CONDITIONS, ALLERGIES, OR INJURIES, OR STATE "NONE"].

3. WAIVER AND RELEASE OF LIABILITY
3.1 Release: In consideration of the Participant being permitted to participate in the program, I, on behalf of myself and the Participant, release, waive, and discharge [PROGRAM OR ORGANIZATION NAME], its owners, officers, directors, employees, coaches, volunteers, sponsors, and agents (collectively, the "Released Parties") from any and all claims, demands, causes of action, and liabilities arising out of or relating to the Participant's participation in the program.
3.2 Scope of Release: This release applies to claims arising from ordinary negligence of the Released Parties to the fullest extent permitted by law. It does not apply to claims arising from gross negligence, recklessness, or willful misconduct, or to any liability that cannot be waived under applicable law.
3.3 Claims Covered: This release includes claims for personal injury, illness, property damage, and wrongful death arising from participation, travel to and from activities, and use of facilities and equipment.

4. INDEMNIFICATION AND HOLD HARMLESS
4.1 Indemnification: I agree to indemnify, defend, and hold harmless the Released Parties from any and all claims, losses, damages, costs, and expenses, including reasonable attorneys' fees, arising out of the Participant's participation in the program or any breach of this Waiver.
4.2 Third-Party Claims: This indemnification extends to claims brought by third parties relating to the Participant's conduct or participation.

5. MEDICAL CONSENT AND EMERGENCY AUTHORIZATION
5.1 Consent to Treatment: I authorize the Program Operator and its staff to obtain emergency medical treatment for the Participant if I cannot be reached, including transportation by ambulance and treatment by medical personnel.
5.2 Financial Responsibility: I agree to be responsible for all costs of medical treatment provided to the Participant, including emergency transportation, and to reimburse the Program Operator for any such costs it incurs on the Participant's behalf.
5.3 Medical Information: I consent to the release of the Participant's medical information to treating medical personnel as necessary in an emergency.
5.4 Insurance: I confirm that the Participant is covered by health insurance, with carrier [INSURANCE CARRIER NAME] and policy number [INSURANCE POLICY NUMBER], or that I will otherwise bear the cost of medical care.

6. PHOTOGRAPHIC AND MEDIA RELEASE
6.1 Media Consent: I grant [PROGRAM OR ORGANIZATION NAME] permission to photograph, record, and video the Participant during program activities and to use such images and recordings for promotional, educational, and informational purposes.
6.2 Opt-Out: I may decline media consent by initialing here: [INITIALS TO OPT OUT OF MEDIA CONSENT].
6.3 No Compensation: I understand that no compensation will be provided for use of such images or recordings.

7. CODE OF CONDUCT AND PROGRAM RULES
7.1 Compliance: I agree that the Participant will comply with all rules, policies, and codes of conduct established by [PROGRAM OR ORGANIZATION NAME], including those relating to sportsmanship, safety equipment, and facility use.
7.2 Consequences: I understand that violation of program rules may result in suspension or dismissal of the Participant without refund.
7.3 Equipment and Facilities: I understand that the Participant must use required safety equipment, including [LIST REQUIRED SAFETY EQUIPMENT], and that failure to do so may result in exclusion from activities.

8. SUPERVISION AND DROP-OFF/PICK-UP
8.1 Supervision Scope: I understand that the Program Operator provides supervision only during scheduled program hours and only at the program location.
8.2 Drop-Off and Pick-Up: I agree to drop off and pick up the Participant at the designated times and location, and I understand that the Program Operator is not responsible for the Participant outside those times.
8.3 Authorized Pick-Up Persons: The following persons are authorized to pick up the Participant: [AUTHORIZED PICK-UP PERSON NAME AND PHONE NUMBER], [AUTHORIZED PICK-UP PERSON NAME AND PHONE NUMBER].

9. REPRESENTATIONS AND WARRANTIES
9.1 Authority: I represent that I am the legal parent or guardian of the Participant and have authority to sign this Waiver.
9.2 Voluntary Agreement: I represent that I have read this Waiver, understand its terms, and sign it voluntarily.
9.3 Opportunity to Review: I confirm that I had the opportunity to review this Waiver and to seek independent legal advice before signing.

10. GENERAL PROVISIONS
10.1 Governing Law: This Waiver shall be governed by the laws of the State of [STATE OF GOVERNING LAW].
10.2 Severability: If any provision of this Waiver is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.
10.3 Entire Agreement: This Waiver constitutes the entire agreement between the parties regarding its subject matter and supersedes all prior understandings.
10.4 Amendment: This Waiver may be amended only in writing signed by both parties.
10.5 Binding Effect: This Waiver binds and benefits the parties and their respective heirs, executors, administrators, successors, and assigns.
10.6 Counterparts and Electronic Signature: This Waiver may be executed electronically and in counterparts, each of which shall be deemed an original.

11. ACKNOWLEDGMENT AND SIGNATURES
11.1 Acknowledgment: I have read this Waiver in its entirety, understand that I am giving up substantial legal rights, and sign it freely and voluntarily.
11.2 Participant Acknowledgment (if age 13 or older): I have read this Waiver and understand its terms.

Participant Signature: [PARTICIPANT SIGNATURE]
Participant Printed Name: [PARTICIPANT FULL NAME]
Date: [DATE OF PARTICIPANT SIGNATURE]

Parent/Guardian Signature: [PARENT OR GUARDIAN SIGNATURE]
Parent/Guardian Printed Name: [PARENT OR GUARDIAN FULL NAME]
Date: [DATE OF PARENT OR GUARDIAN SIGNATURE]

Witness Signature: [WITNESS SIGNATURE]
Witness Printed Name: [WITNESS FULL NAME]
Date: [DATE OF WITNESS SIGNATURE]

Program Representative Signature: [PROGRAM REPRESENTATIVE SIGNATURE]
Program Representative Printed Name: [PROGRAM REPRESENTATIVE FULL NAME]
Title: [PROGRAM REPRESENTATIVE TITLE]
Date: [DATE OF PROGRAM REPRESENTATIVE SIGNATURE]
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