
 
NAME OF TEAM:________________________     GRADE:_____  CONFERENCE:_____ 

WAIVER / RELEASE OF LIABILITY 

In consideration of being allowed to participate in any way in THE COURTS LLC athletic/sports program, related events, and activities, the undersigned acknowledges, appreciates, and agrees that: 
1. The risk of injury from the activities involved is significant, including potential for permanent paralysis and death, and while particular rules, equipment, and personal discipline may reduce the 

risk, the risk of serious injury does exist; and, 
2. I KNOWLINLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIANCE OF THE RELEASEES or others and assumes all full 

responsibility for my participation; and, 
3. I willingly agree and comply with the stated and customary terms and conditions for participation.  If, however, I observe any unusual significant hazard during my presence or participation, I 

will remove myself from participation and bring such to the attention of the nearest official immediately; and, 
4. I, for myself, and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS THE COURTS LLC, their officers, officials, agents, 

and/or employees, other participants, sponsoring agencies, sponsors, advertisers, if applicable, owners and lessors of premises used to conduct the event  (“Releasees”), WITH RESPECT 
TOANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property, WHETHER ARISING FROM THE NEGLIANCE OF THE RELEASEES OR OTHERWISE. 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP 
SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 

5. The undersigned does hereby authorize Action Packed Sports Video & The Courts LLC and those acting pursuant to their authority, to:  A – Record on videotape, audiotape, film, photograph and 
other mediums, both images and sounds, my participation or appearance, and that of my minor children, at sporting events which take place at the premises of The Courts.  B – Use my name, 
likeness, and voice, as well as that of my minor children, in connection with these recordings.  C – Exhibit or distribute the recordings for promotion of the business activities of the Courts and to 
sell, and offer to sell, the Recordings to participants and their family members.  D – I hereby release and discharge Action Packed and the Company, their successors and assigns, their officers, 
employees, and agents, from any and all claims and demands arising out of or in connection with the use of such Recordings, including, but not limited to, any claims for defamation or invasion 
of privacy.  E – On behalf of myself, and my minor children, I hereby waive any right to compensation and any rights that either I, or my minor children, I hereby waive any right to 
compensation and any rights that either I, or my minor children, may claim in relationship to the use of such recordings. 

6. I have read and fully understand the above statements. 
PARENTS/GUARDIANS SIGNATURE SHOULD BE ON THE SAME LINE AS PLAYER’S NAMES APPEARS ON THIS RELEASE FORM.  By signing this roster, parent or legal guardian 
agrees to the above statements.  Parent or legal guardian of each youth player must sign below.  FOR PARTICIPANTS OF MINORITY AGE: this is to certify that I, as parent/legal guardian do 
consent and agree to his/her release as provided above of all the Releasees, and, for myself, my heirs, assigns and next of kin, I release and agree to indemnify the Releasees from any and all liabilities 
incident to my child’s involvement or participation in these programs as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE. 
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COACH / TEAM  MANAGER’S AFFIDAVIT – I, the coach / manager of the above team, do hereby state that all of the information supplied above is correct to the best of my knowledge and that 
all of the parents or guardians signed the above in their own handwriting. I further agree that each player is eligible to compete with my team and that if a player is added for any reason for any 
number of game(s), it is my responsibility to add that person(s) name and obtain the necessary signatures to the above list. 
 
COACH’S NAME: ___________________________________ COACH’S PHONE:______________________________(day) 
ADDRESS:_________________________________________    ______________________________(evening) 

 
_______________________   ______ 
Coach’s Signature                                                        Date


	ADDRESS & CITY
	DATE

