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RELEASE FORM 
 

I understand that this league is run and directed by R.F.L.  Flag Football. Upon entering any R.F.L. Flag 

Football event I understand that this is a recreational contact team event and that injuries may occur. I 

hereby waive, relinquish, and release any and all rights to claim(s) of damages to self or a teammate, 

which may occur as a result of playing in this league. As a fan, spectator, coach, player, or manager, I 

know that I am responsible for my own safety. 

 I realize that confrontations are not allowed. If any sort of conflict arises, physical or verbal, I will remove 

myself from the situation and not get involved. I realize that I could be prohibited from play in the game 

and/or the league if I am involved. 

I hereby agree for myself, successors, heirs, and assigns, to RELEASE and forever discharge R.F.L. Flag 

Football, any sponsors, affiliates, subsidiaries, agents, employees, officers, directors, fans, spectators, 

any city, state, school or property owners of fields on which games are played, or anyone who is 

associated with the league, from all claims, lost equipment, actions, or judgments I may have or claim to 

have against the League for all personal injuries, including death, and injuries to property, real or 

personal, caused by or rising out of my participation in the league games or tournaments, and from all 

judgments recovered and from all expenses incurred from defending said claims. 

I am in good health and fully understand that this is a play at your own risk league, and I have no physical 

condition that would prevent me from participating in these games. 

I, the undersigned, have read and understand the foregoing release. 
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Players Name (please print) 
Jersey 

# 
Offensive 
Position 

Defensive 
Position 

Signature 

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          
This form must be signed by ALL team members and returned to R.F.L. Flag Football prior to teams first scheduled game.  
                                                                                                                                                 

 


