
Waiver and Release of Liability

Youth Sports

Applicant’s Name___________________________Age______Date of Birth__________

Address_________________________________________________________________

Phone#_____________________________

I,_________________________, for myself, my heirs and personal representatives, hereby assume all liabilities, risks injuries and hazards incidental to participation in YOUTH SPORTS including transportation to and from the activity. I acknowledge the fact that this program may, or does, involve physical contact or other conditions where injuries may occur. In recognition of the inherent nature of these sports, the undersigned Participant, Parent or Guardian, hereby assumes the risk of all injuries, losses, and damages to themselves, or their dependent(s),and forever holds harmless, releases, and discharges, and agrees to indemnify the Sweden/Clarkson Recreation Department, it’s employees, officers Commissioners, and agents from any and all claims demands, costs, liabilities, suits or causes of action of any kind resulting from, based upon, or connected with, Youth Sports and the use of such premises, facilities and equipment pertaining thereto by the undersigned or undersigned’s dependent(s) or any injury or damage to person or property sustained, suffered, incurred or caused by said undersigned or undersigned’s dependent(s) on said premises at any time heretofore or hereafter. In addition, the undersigned acknowledges that no representation or warranties of any kind have been made as to the condition of the premises or its equipment ant the undersigned accepts the same for himself/herself and the undersigned’s dependent “as is.”

By its nature, participation in recreational activities can include a risk of injury. Consider your physical fitness, training, rules and regulations, safety practices, and associated risks when participating in the recreational activity of Youth Sports.

Since the Sweden/Clarkson Recreation Department is not aware of my physical condition or training, or that my dependent(s), for various activities and in consideration of the benefits and opportunities afforded to me or my dependents(s) by participation in activities sponsored by the Sweden/Clarkson Recreation Department, I state as follows:

If I, or my dependents(s), should suffer an injury or illness as a participant, I authorize Sweden/Clarkson Recreation Staff to use their discretion to have me or my dependent(s) transported to a medical facility for treatment and I take full responsibility for this action and agree to pay any expense incurred for such medical treatment. 

You Must carefully read this document before signing it. if you do not understand this document, you are advised to seek the advice or an attourney as you are waiving and/or releasing valuable legal rights.

____________________________________________________-_________________________

Signature of Participant (Parent or Guardian in under 18 years of age)                  Date


SWEDEN/CLARKSON RECREATION


4927 LAKE ROAD


BROCKPORT, NY 14420


PHONE: (585) 431-0090


FAX: (585) 431-0052





Copy of Birth Certificate Required- attach to Waiver





Signature of Recreation Staff_________________________________Date____________________








