

WAIVER AND RELEASE OF LIABILITY
Participants Name: 






 Age. 


Parent(s) Name(s): 


Address: 










I/we, the undersigned parent(s) of the participant named above, hereby certify that I/ we have the authority to authorize my/ our child to participate and that I/we request that my/ our child participate in the City of Crete’s recreation activities. I/we know and are fully aware of the possible dangers in these activities. I/we further acknowledge that the City/ does not furnish any medical/ injury insurance coverage for any participants and I/ we hereby certify that the necessary medical/ injury insurance for the child’s protection has been obtained by me/us. I/we also state that my/our child has recently had a physical examination and that my/our child’s health is good enough for him/ her to participate in this activity.

In consideration of my/ our child’s participation in the activities, I/we hereby agree to hold harmless, indemnify and release, the City of Crete (City) and any of their agents, employees, independent contractors, coaches, managers, umpires, referees, their assistants, or anyone who prepares any playing field, instructors and /or assigns from any and all present and future claims resulting from negligence on the part of the City and/ or others listed for property damage, personal injury, or wrongful death, arising as a result of my/ our child’s engaging in or receiving instruction in the above listed activity or any activities incidental thereto, wherever or however the same may occur. I/we hereby voluntarily waive any and all claims resulting from negligence, both present and future, that may be made by my/ our child, I/we, my family estate, heirs or assigns.

I/we am aware that the activities are vigorous sports involving stress and physical contact. I/we understand that the activities may involve certain risks, including, but not limited to death, serious neck and spinal injuries resulting in complete or partial paralysis, brain damage, and serious injury to virtually all bones, joints, muscles and internal organs and that equipment provided for my protection may be inadequate to prevent serious injury. Furthermore, I/we understand that participation in this activity involves activities incidental thereto, including, but not limited to, travel to and from the site of the activity, participation at sites that may be remote from available medical assistance, and the possible reckless conduct of other participants. I/WE AM/ ARE VOLUNTARILY ALLOWING MY/ OUR CHILD TO PARTICIPATE IN THIS ACTIVITY WITH KNOWLEDGE OF THE DANGER INVOLVED AND HEREBY AGREE T0 ACCEPT ANY AND ALL INHERENT RISKS OF PROPERTY DAMAGE, PERSONAL INJURY OR DEATH.

I/we further agree to indemnify and hold harmless the City, and/ or others listed for any and all claims arising as a result of my/ our child engaging in or receiving instruction in the above listed activity or any activities incidental thereto, wherever or however the same may occur.

I/we affirm that I/we am of legal age, am the parent of the above named child and am freely signing this agreement. I/WE HAVE READ THIS FORM AND FULLY UNDERSTAND THAT BY SIGNING THIS FORM, I AM GIVING UP LEGAL RIGHTS AMD REMEDIES WHICH MAY BE AVAILABLE TO US/ ME, MY/ OUR FAMILY, ESTATE, HEIRS, OR ASSIGNS FOR THE NEGLIGENCE OF THE CITY OF CRETE, AND/ OR ANY OF THE PARTIES LISTED ABOVE.

I am willing to have pictures of myself or child(ren) on Facebook and the City of Crete website.  Please circle NO if you do not want your picture(s) on the website.
Dated this ___day of ____, 20___.
    Signature of Participant
              Signature of Parent
