South Lincoln Sportsplex

www.lincolnrecreation.org
(931) 433-8767

P.O. Box 925
Fayetteville, TN 37334

SPORTSPLEX

Injury Waiver Form

Please use a ball-point pen
Thisform MUST BE SSGNED!

Agreement between the South Lincoln Sportsplex (Southern Lincoln County Recreation, Inc.)
and the party or parties listed and signed on the reverse side of this document; subject to the consent
of the responsible authority (signator of this page) for those listed below:

1. 1/We, the parents/guardians of the previously-named candidate
for aposition on theteam, hereby give my/our approva to participate
in any and all League activities, including transportation to and
from the activities.

2. |/Weknow that participation in baseball/softball, the playground,
or water dide may result in seriousinjuries and protective equipment
does not prevent all injuries to players, and do hereby waive,
release, absolve, indemnify, and agree to hold harmless the local
League, South Lincoln Sportsplex, the organizers, sponsors,
supervisors, participants, and persons transporting my/our child
to and from activities from any claim arising out of any injury to
my/our child whether the result of negligence or for any other
cause. This release also applies to other members of my family
that from time-to-time may attend games, use the playground,
water slide, or other park facilities.

3. 1/We agree to return equipment issued to my/our child in as
good condition as when received (less normal wear).

4. 1/We agree that our child (candidate) may be required to try
out for ateam. If candidate does not attend the tryouts, the Sportsplex
Board-of-Director’s approval isrequired for candidate to be placed
on ateam.

5. 1/We understand that our child (candidate) may be chosen or
drafted to play on a division team, if he or she is of the age for
such division as determined by the local League. Declining to play
on aduly chosen team will result in forfeiture of eligibility for the
division for the current season, and may be subject to further
restrictionsin the following year.

6. 1/We agree to provide a birth certificate and understand that
our child (candidate) must be eligible under the residence and age
regulations of the League, to participate in this League, and that
if any controversy arises regarding residence and/or age, the
decision of the Sportsplex Board-of-Directors shall be final and
binding.

7. I/We understand that if any participant on a League team does
not qualify for participation in the league based on residence and/or
age, such participant and/or team on which he/she participates
shall be found ineligible, and forfeit and/or suspension of
Tournament privileges may be decreed by action of the Sportspex
Board-of-Directors.

8. I/Wewill furnish abirth certificate of the above-named candidate
to League Officials. For baseball, the age of the child shall be
defined by the age on April 30 of the current year, and for softball
the ageis defined by her age on December 31 of the previous year.

In consideration of being alowed to personally participate, or by
those parties listed on the reverse side being able to particpate in
any way in the sports program, park rides, water slide, playground,
or related events and activities, | the undersigned, acknowledge,
appreciate, and agree that:

1. Therisk of injury from the activities involved in this sports
program and eventsis significant, including the potential for
permanent paralysis and death.

2. | KNOWINGLY AND FREELY ASSUME ALL SUCH
RISK S, both known and unknown, EVEN IFARISING FROM
THE NEGLIGENCE OF THE RELEASEES or others, and
assume full responsibility for my or the others on participation.

3. 1 willingly agree to comply with terms and conditions for
participation. If | observe any unusua significant hazard during
my presence or participation, | will remove myself from
participation and bring such to the attention of the nearest
official immediately.

4. |, for myself and on behalf of my heirs, assign, personal
representatives and next of kin, HEREBY RELEASE,
INDEMNIFY,AND HOLD HARMLESS THE SOUTH
LINCOLN SPORTSPLEX, its officers, officials, agents and/or
employees, other participants, sponsors, advertisers, and, if
applicable, owners and lessors of premises used to conduct the
event (RELEASEES), from any and all claims, demands, loses,
and liability arising out of or related to an INJURY,
DISABILITY OR DEATH | may suffer, or loss or damage to
person or property, WHETHER ARISING FROM THE
NEGLIGENCE OF THE RELEASEESOR OTHERWI SE,
to the fullest extent permitted by law.

| HAVE READ THISRELEASE OF LIABILITY AND
ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITSTERMS, UNDERSTAND THAT | HAVE
GIVEN UP SUBSTANTIAL RIGHTSBY SIGNING IT, AND
SIGN IT FREELY AND VOLUNTARILY WITHOUT
INDUCEMENT.

FOR PARENTS/GUARDIANS OF PARTICIPANT OF MINOR AGE (UNDER AGE 18 AT TIME OF REGISTRATION)

Thisisto certify that | have signed the reverse side, as a parent/guardian with legal responsibility for this participant and the other
individuals listed on the reverse side, that | do consent and agree to his/her/their release as provided above of all the Releasees, and,
for myself, my heirs, assigns, and next of kin, | release and agree to indemnify and hold harmless the Rel easees from any and al liability
incidents to my minor child’'s/children’s involvement or participation in these programs as provided above, EVEN IF ARISING FROM
THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by law.

Address

City, State, Zip

Phone Date

Parent’s

First and Last Name Relation to Signator

Signature



